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PRELIMINARY 


ORDINARY BUDGET. 


Tlie ordinary Budget (recurrent expenditure) was fixed at ... 

... 

. 

L.E. 

dl6,521 

That for 1910 was . 

... 

. 

55 

d01/)14 

Sliowing an increase of. 

... 

. 

L.E. 

15,007 

Which was distributed as follows :— 





i. Increase of personnel (pensionable) . 

L.E. 

4,;’)86 

• 


ii. Increase of personnel (non-pensionable) . 


2,085 



iii. Increase of hospital and general supplies and expenses 

iv. Automatic increase in Cairo Scavimging ainl Watering 

59 

6,788 



^^ei\ice ... ... ... ... ... ... ... ... .... ... 

55 

Old 



A'. Upkeep of buildings. 

55 

895 




L.E. 

15,d07 



Less reduction in grant tor prophylactic measures 

55 

doo 

L.E. 

15,007 





The folloAviiig table iiKlicates in a general manner the er, edits allotted to the 
individual or correlated Services of the Department, and affords a comparison with the 
corresponding credits allotted in 1910 :— 



1911. 

1910. 


L.E. 

L.E. 

A. Personnel :— 



1. Direction-General. 

22,217 

20,87d 

2. ('entral Stores and attached Services. 

5,211 

5,145 

d). Scientific Laboi’atories and Institutes . . 

4,841 

4,001 

4. 0])hthalmic Hospitals and Central Ophthalmic (Itfice . 

5,d99 

4.907 

5. Inspectorate of Pharmacies. 

1,572 

1,428 

0. Provincial Hospitals and Inspectorate's . 

7. Provincial Barbers. 

40,92d 

47,229 

1,500 

1,500 

8. C'uiro Inspectorate. 

10,d5d 

10,170 

9. Cairo Hospitals (iiudnding Lunatic Asylum) . 

2d,875 

19,dd9 

10. Alexandria, Port Said, and Suez Hos])itaIs . 

8,709 

8,10d 

IJ. Vet(*rinary Sc'i vice'. 

Id,058 

13,2d2 

Ji. E(iui))m<‘nt. . 

24,798 

2d,d57 

C. General supplies and dic'ts . 

45,400 

40,81d 

D, Travelling charges and allowance's . 

9,08d 

9,009 

E. Abariems ineh'innitie'S and allowance's . 

9,495 

9,dl9 

F. Free water fountains . 

d,278 

d,278 

(t. Prophylactic me'asures . . 

4,8d8 

5,198 

//. Repairs ami mainte'iiance' e)f buildings. 

<;,148 

0,148 

y. Sanitation of lloseiues . 

2,500 

2,500 

J. General expenses : forage, re'iit. light, wate*r, jerinting, postages, teh'- 



grains, te'h'phoiie^s. e*tc. 

17,598 

10,733 

K. Caire) Scavenging ami ^Vate'ring Service . 

49,125 

48,512 

Total... . 

dl6,521 

! 301,514 


On this Budget, the total expenditure in 1911 was... 


L.E. 299,924 


Sliowing an economy, which n'verts to the State Treasury, of 


L.E. 16,597 




































SPECIAL CPEDITS. 


ITEJI, 

r>al:incie from 
1910. 

Credit 1‘Jll. 

Total. 

Expended 

Ibll. 


L.E. 

L.K. 

L.E. 

L.E. 

Klianka Lunatic Asyliuii . 

27,S79 

... 

27,879 

24,704 

Abbassia Ijiinatic Asylum . 

J14 

... 

114 

87 

Second storey,, (‘eiitral OtHee . 

2,87)0 

... 

2.850 

1,328 

]{ebiiildin.u' part o£ (^entral Stoia's . 

372 

... 

372 

5 

Fillinix-iii Uirkas . 

835 

... 

83)5 

257 

Transfer of (Jenu'tiU’io. 


1,< KK) 

2,904 

1,030 

-Vlterat.ions to Ak'xaiulria Hospital . 

i 713 

1 

... 

713 

128 

Slicllal Cattle Shed . 

820 

... 

820 

784 

lUnldinc; Assiut (tphthalmie Hospital . 

^ 2,239 

... 

2,239 

1,638 

Huildln.i:; and repairing Al)attoirs . 

823 

... 

823 

8 

P)uildiny: Tanta (Jphfhalinie Hospital. 

272 

... 

272 

272 

£ 01 * .Vssiut (^phthuhnio Hospital 

1 (188 

... 

088 

94 

Jnfoctious Diseases Hospital, Benlia. 

382 

... 

382 

109 

„ Alexandria. 

9.120 

... 

9,120 


Human Plague . 

N 

1 

/ 



( 30,652 

Cattle Plague. 

( 

r> 2 M 0 

52,(I0(t 

< 8,107 

Contribution to Quarantine Ijoard ... '. 

) 



( 9,485 

P>uildiue ande(iiupping kitchen and washhouse. 
Alexandria Hosi)ital. 

5,999 

... 

5,999 

3.260 ' 

Puildine- Ophthaliuie Hns])ital, Mansnra* 

4,003 

... 

4,003 

1,285 

Instrunients for Assiut General Hospital. 

204 

... 

204 

... 

lT'o[)hylaetie l\Ieasui'(*s against (diolera . 

2.0.42 

13.668 

16.310 

14.t»l0 

Puilding Ophthaliuie Hospital, Peni Sueff 

... 

3,.s0( t 

3.800 

... 

1 

hlnlargement. Penha Abattoir . 


232 

232 

... 

Eipiiimumt. Leni Suef Oplithalmie Hospital ... 

... 

1,000 

1.000 

174 

Sanitary WArk, Abdin Ihirraeks . 

... 

252 

252 

218 

Equijnneut, l^Iansnra Ophthalmic Hospital 

... 

1,000 

1,000 

... 

Latriue>, Alibassia and Abu (d Ela . 

... 

1,220 

1,220 

237 

Abliassia Lunatic Asylum . 

. .. 

14,700 

14,700 

5,441 

Abbassia Infectious Hospital (inodiHcations) ... 

1 

7,900 

7,900 

505 

„ ., .. (purchase of land) 

♦ ♦ • 

•0,737 

6,737 

6.7.‘t7 

Pebiiilding i>art of Ah^xaiulria Hospital . 

... 

700 

700 

491 

Jtebuilding b)eua Hospital. 

... 

10,300 

10.300 

... 

Khanka Lunatic Asylum (su]»plementary work) 

• . • 

3,000 ' 

3,000 

2.539 

Initial E(iuipment, Khanka . 

... 

3.O00 

3,000 

2,802 

Puilding new Store's . 

••• 

4,000 

4,000 1 

2,178 

Total .I 

... 

... 

... 

118,565 


KlirpK (L.E, 5/K)()) proviiletl by Moluiinmiul Bndnnvi rnshii. 
t ,, [jrovided l>y public subseri[)tiou. 



































INTERNAL A[)MINISTRATION AND ORGANIZATION. 


It is 'with coiisideriible satislactiou rliat I am able to report that some im])ortaiit ste])s 
liave been taken for readjusting the organization of tliis De])artmeiit for (expediting business, 
for introducing more efficient management of its work in tlio provinces, and for improving 
the status and prospects of the Mudiria Inspectors—a body of men whose ])Osition and pay 
as tlie chief sanitary authorities in the Mudirias re(][uired fitting recognition. 

The most important step as regards tlie Central Administration was the re-establishment 
of the Accounts Section, the temporary transfer of which to the ^Ministry of Interior had 
taken place in 1909. The ^Ministry of Finance a[)pointcd a ccnmnittee to study the situation 
created by this change and finally it was decided to re-establish the Accounts Section under 
the immediate direction (T an official of that Mini.stry accredited to the Direction-< General—- 
a step the success of which was assured from the first and which has been of the givatcst 
value and assistance in the work of the Department. 

Connected with the re-tramsfer of the Accounts Section just referred to, the rc- 
e.stablishment of the principle of direct correspondence with other Mini stries ami Dej>artments 
was a matter of veiy great importance. This has also been arranged for, with a corre¬ 
sponding reduction in delay and the inevitable (under the previous system misimdcrstaiiding 
and mistranslation of technical matters whicti attemded any correspondence with outside 
authoiaties, when conducted through a noii-tcchnical channel. 

The previous reduction in Divisional Inspectors has also Ix^en rectified bv the re¬ 
establishment of four ]K)sts, and though the contract system has I)een introduced instead of 
the “cadre’’ system in the case of the last recruits, the addition of these Divisional 
Ins]x*ctors^ in the ])rovinces has done and will do much more (as they become trained 
to the conditions of the country (ind their s])ecial work) towards str( 3 ngthcniog the 
Department in its operations against ])lagne and other infectious diseases, as well as in 
dealing with the proldems of village sanitation that are now being taken up. The 
importance of this step can hardly be exaggerated, for as was stated in a previous report 
(for 1909, p. II), these officials have:— 

1. To act in the provinces as the eyes and ears of the CentraJ Administration ; and 

2. To perform the duties of instructors to the ])rovincial and district officials of 
the Dei)artment, and sanitary advisers to the local administrative authorities. 

This body exists in conse(]uence of the peculiar circumstances of administration 
in Fgy])t; it does not form a definite link in the chain of decentralized action (since 
the Mudirias are in direct communication with the Central Administration), but the 
members are perha})S the hardest worked officiids of the Department : they an* called 
upon to act with promptness and consideration in a variety of trying circumstances, to 
exhibit much energy and forethought, more especially in the frequent emergencies 
that are inse[)arable from tlie |)revalence of plague and other e}>ideniic diseasi^ ; thei' 
are ref[uired by the combination of tact, conciliation, and firmness, to s(‘cure the 
adherence of the local authorities and of the people to such measures as mai’ be 
necessary, and altogether must be reckoned as the most important factor in promoting 
efficiency of sanitary and medical administration in this country.’’ 

An additional bacteriologist of considerable experience (Dr. Petrie, w ho had served on 
the Indian Plague ('ommission and in China and Mandchnria) was also engaged for the 
special duty of working at practical ]ilaguc iiroblcms which are continually arising in direct 
connection with the field-work of ])lague organization. 


* The four Iii!fi)eetov.s appointed are all ofticers of tin- H.A.5I.C., /•/-.. ('’apt. 'I'odd. and Jl.'ssrs. Gala, Uold), and Gilinonr. 
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Finally, some distinct step in advance lias been taken for improving the [lay and status 
of the F]gyptian Mudiria Inspectors and tliose of the most deserving of the Markaz Medical 
Othcers. This has been effected for the ])resent by raising a class of L.E. 26-o6 per month 
to one of L.E. 30-o<S, while the class of L.E. 18-24 has been raised to L.Fk 24-28, and a 
certain proportion of the L.FI 12-lG class to a class of L.E. 18-22. 

The internal organization of the Central Office has been somewhat modiffed during 
the A’ear, and the lunacy work has been definitely organized in a Lunacy Section. 

Some re-adjustment of duties in the Direction-General was made according to the 
following arrangement, and the work of the Department is now divided amongst the different 
sections as follows;— 

.Deputy Director-General. — Stiff, authorizations, contracts, sanitary offices in 
Provinces and Governorates, Central Stores, Cairo City Service. 

Section A. —Epidemics, ambulances, disinfection, rag trade, vaccination, pilgrims, 
supervision of passengers, mutids, legal cpiestions, decrees and ‘‘reglements,” depart¬ 
mental orders, circulars, printed matter, municipalities, pharmacies. 

Section B. — Unhealthy establishments, choice of sites for pnldic buildings, 
cemeteries and removal of the dead, barbers, niidwives, mosques, birkas, ezbas, enclosure 
of waste land, medico-legal reports, general sanitary (piestions not otherwise allotted. 

Section C. — Hospitals, dispensaries, medical commission, local medical commis¬ 
sions and other questions of medical certificates delivered to Government employees, 
jmblications, library, journals. 

The other Sections remain unchanged. 

STAFF AND PElfSONNEL. 

The following tables give the establishment of the present staff and personnel of 
the De]>artnient:— 

Personnel Classic ” (Pensionable). 


Category. 


of 


o 


Di rectoi'-General. 

Deputy Director-fTcneral . 

Inspectors, 1st class (Director,- 

Sections) . ••• . 

Tn.spector,si)ecial class (iM.O.H. Caii 

Alieni.sts, 1st class . 

Alienist, 2n(l class . 

Ins]tectors. Divi.sional 

,, ,, (Siib-Directoi 

of Sections) 

,, 2n(l class . 

., Grd class . 

4th class . 

Sanitary Enmneer, 1st class 

2n(l class 
,, 8r(l class 
Bacteriolomst, 1st cla>s 
2n<l class 

('laanist. 

]\redical Officers, 1st das,- 
2nd class 
3rd class 


4th cl 

Sa.ues-teni ines 
Ifirector of Storc',- 
Pharinaeist, 1st class 
2nd class 
,, 3rd class 

,. 4th class 

A.ssistant IMiannaeists 


iss 


Carried forward ... 303) 


1910. 

1911. 

Category. 

1910. 

1911. 

1 

1 

Brought forward 

... 

303 

31.S 

1 

1 

Yderinary Inspector, 1st cla.ss 

• # # 

1 

1 

4 

4 

2nd class 

# • # 

3 

*> 

7> 



3vd class 

# # « 

'} 

5 

1 

1 

,, 4th class 

• ♦ ♦ 

2 

2 

1 

-) 

w 

,, otli class 

# • # 

10 

12 

1 

] 

„ „ Gth class 

♦ • ♦ 

19 

17 

10 

8 

Chief In.spcctor, )Seavciiging : 

ind 





Watering Service. 

« • • 

1 

1 

— 

2 

Inspectors, Scavenging and Water 

ing 



8 

8 

Service' . 

• • • 

0 

2 

k; 

1(5 

Assistant 1 nsi)cetor, Scavenging : 

ind 



107 

108 

Watering Service . 


1 

1 

1 

1 

Inspector of “Vidange’' (sew: 

ag(‘ 



1 

1 

removal) . 

••• 

I 

1 

] 

1 

1 

1 

Clerical Staff. 




o 
♦ ) 

*) 

f) 

Secretary-General . 


1 

1 

1 

1 

Director of Service . 


] 

1 

3 

3 

Suh-Directors of Service. 


.> 

•> 

.) 


3 

Chefs de Dureau . 


9 

9 

8 

10 

Soii.s-Chefs de Bureau . 


5 

1 

(50 

(57 

Employees. Ist class . 


7 

( 

40 

al 

., 2nd class . 


18 

18 

1 

1 

,. 3rd class . 


3,2 

32 

1 

1 

4th class . 

• • • 1 

115 

121 

1 

1 

Store-keepers, 1st class . 

. . . ' 

2 

9 

O 


r, 

2nd clas^ . 


i 

2 

11 

14 

3r(l class . 


1 

2 


- 

4tli class . 

j 

c. 

4 

r> 

303, 

31,S || 

Total 

... 

541 

5(55 
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Personnel "Hoes Cadre " and Paid on Special Credits (Non-pensionai?le). 


Catkgorv. 

1910. 

1911. 

1 

CATKCiOHV. 

1 

lino. 

1911. 

Officers . 

28 

:50 

Broi((/ht forirard 

790 

1 

1 794 

[nspcctors (Pla.uiK') . 

2 

4 



j 

Pactcrioloo'i.sr . 

— 

1 

Laboratory Assistants, 1st cla'< 

•; 

2 

Veterinary Ins]>ectoi’. 

J 

1 

2u(l . 

1 4 

— 

Matrons. 

0 

w' 

2 

.‘Ird . 

1 

5 

Xursinf? Sisters . 

22 

19 

4tli . 

2 

2 

Cliiet' Attendants. . 


77 

Disinfectors, 1st class . 

10 

10 

Male .. . 

400 

4;{7 

„ 2nd . 

22 

It; 

Female . 

155 

104 

('lerks. 

120 

144 

Sanitary Barlx'rs. 

109 

48 

Cooks . 

5(> 

44 

Electricians ... ... . 

2* 

•> 

♦ ) 

Printers . 

2 

2 

Assistant Electricians. 

2 

4 

Other employee.-' and artisans of 



Mechanics ... . 

i 

1 

1 1 

4 

various trad('s. 

85:{ 

908 

Carried forivard ...\ 

f 

{ 

i'.KI . 
1 

794 

Total ... 

t.85(; 

1,927 



















































PART L—MEDICAL ADMINISTRATION. 


A.—GENERAL PROVISIONS FOR MEDICAL AID. 


(i) Genkkal Hospitals. 

The only new hospital construction undertaken in 1911 consisted in the ])ro\dsion 
of certain administrative buddings (nc., kitchen, laundry, and iiecessaTv annexes) for Alex¬ 
andria hospital as an instalment in the general scheme of gradual reconsti’uction now in 
course of being carried out. The number of beds available in the general hospitals, ??/c., 
2,o85, therefore remained the same. 

The following table shows the stati.'^tics as coni])ared with 1910 :— 

TABLE I. 



IDIO. 

mil. 

1 

Number of hospitals . 

22 

1 22 

Number of b<‘(ls . 

2,;d8d* 

2,:}.s.5^ 

Number of in-])atients treatc'd . 


;}.S..582 

Of Avbicli A'oluntary patients . 

i8,4(;;d ' 

17,442 

Number of days of treatment . 

r>79,7i)(; 

(;2i,;-{5o 

Number of new oiit-patients . 

144,.509 

173.401 

Number of out-patient attendances . 

35;’>,409 

.387),01)2 

Each bed Avas occupied on an uAmrage for 2{iO\5 days during the yeju*. 
'I’hese figures, Avith the exception of those relating to “ Amluntary ” 

cases admitted 


to hospital, show a continued extension of hospital work. As a rule, the “voluntary” 
cases and cases sent in by the Police have iipproximately balanced each other in recent 
years, but as there has been a diminution in the voluntary ” cases in the past year it 
Avould appear that the bcnls have l)een so largely occupied by “Police” ca.scs as to lead to 
some exclusion of the “voluntary” cases ; this view is Imrne out by local inquiry. 

The death-rate of in-])atients was (v:i?9 per cent., as against (ho per cent, in 1910. 

The presence of “public women” under treatment in the main blocks of some of the 
hospitsds and in dose contiguitv to the wards for females is very objectionable, and in many 
cases prevents rcspectabk' women from seeking admission. It is ^m•y desirable that this 
state of affairs, which exists at Damietta, Benha, Shilnn el Koni, Damanhur, Beni Suef, 
Fayinn, Minia. S<diag. and AsAvan, l)e remedied as soon as possible ; Aviththis object in view, 
a modest programme of construction is now l)eing prepared. It is also considered that 
with the adoption of recent improved methods of treatment (for the cjirrying out of which 
throughout the country arrangements arc being made) the usual |)rolonged stay of these 
Avonien in hospital will l)e largely curtailed, thus permitting of an econoiu}" in space and 
buildiiio' as well as in maintenance. 

The following is an extract I’roin last year’s Beport:— 

“ One of the most important considerations in the provincial hospitals is the imj[>ru\ e- 
mcnt of the nursing staff. An attem})t has l)een made during the last three years 
to improve the male side of the service, wuthout extra cost h.) the Government, by 
offering all vacant posts to trained men of good character Avho have passed from the 
inedical corps of the army to the reserve. The posts, howeA^er, seem to have little or 
no attraction for these men, and the iinproA’cment effected by these means has been 
verA' slight, if auA’.” 


* Not iiiclmling: Lunatic Aj^yluiii. 

































Tliis; statement remains equally and, indeed, increasingly true at the present time, and 
it is probalde tliat the situtition is largely created by the fact that far higher pay is offered 
to tliis class of man by the Police and by the Prisons Department : it becomes, therefore, 
largely a matter of market rat(is, and so, until tlie Department is able to offer better terms, 
it is only natural that the material will drift to other (piarters, and the medical staff of the 
hospitals must continue to mak(‘ the best of such material as they are able to attract. Some 
improvement has l)een effected in certain hospitals, viz.. Port Said, Assint, and Aswan, by 
the employment of Sisters of tin* Peligions Orders. (Tt is ho])ed to be able to extend this 
system where such Sisters are available, c.y., Damietta and Tanta). it is true that much 
hospital Avork must still remain which, in this country, can only be done by men, but the 
j>resence of the Sisters in the hospitals cmsures the ])ropcr feeding and att(*ndance of the 
patients and results in a great inci-ease in their well-being and comfort. 

Ont-])atients Departments separated from the main portion of the hospitals are recpiircMl 
at iMinia and Faynm. ft is hoped that the former, at least, may be built during lOIo. 

The Committee appointed in 11) 10 to consider the reconstruction of Kasi-el Aini Hospital 
foi-Avarded its report in ^lay, 11)11, to the Prime Minister, and subsequently the Council of 
Ministers commissioned the Director-!General of the Department, the Director-Ceiieral of 
the State Buildings Department, and the Director of Xasrel Aini Hospital, to visit a number 
of hospitals during the summer in Europe and Great Britain for the purpose of studying 
certain principles of arrangement and structure. The mission was carried out, but for the 
])resent the scheme remains in suspense to be brought forward again when the someAvhat 
larg(‘, funds required — moderately estimated at some L.E. 300.000 — may become aA^ailable. 

The following tables give detailed statistics for the various hospitals tliroughout the 
country :— 

TABLE H. 


PaTIEN'J'S.—XUAIIJER Ol-’ BkDS.—D.AYS' TrEAT.ALEXT. 


Y K A I!. 


L 0 (' A LI T V. 


1 KasrolAini. 

Cairo-! Lunatic Asylum.. 
( Infectious Hospita 
! 1OAX* r n o r a t (“ s <1 A1 c a n (1 r i a 
Damietta 
Port Said 
.Suez 

Cialiul) ... 

Benha ... 

Za.aaziy... 

r T? i ; Taiita ... 

J^OAver ilii'AnuA at 

^ j Alansura 

Sliilnn el Kom 

Dainanhur ... 

I M(‘rsa Matruli 


f Fay inn ... 

Beni l^uef 

Minia ... 

TT, , .. 1 " . Assiiit ... 

Lmkt l-.-vpt , 

Qena 
Esna 

.Aswan ... 


Total 


1910, 

1911. 

rntieuts 

Beds. 

Dnys' 

Tatients 

l>edK. 

Dn ys’ 

Treated. 


Treatment. 

Trent t‘d. 


Trentmeiit. 

D.Ghh 

614 

187,528 

9,()56 

66)5 

184,923 

1,1)22 

1,007 

450,410 

870 

1.007 

479.975 

841 

165 

18,043 

1,128 

178 

22,967 

6,032 

286 

80,229 

(fill 

286 

87,000 

: 799 

44 

13,315 

833 

14 

12,999 

2,168 

139 

32,149 

2.121 

152 

30,024 

1,075 

100 

19,561 

1.375 

120 

17.466 

818 

34 

10,731 

836 

31 

11,131 

692 

50 

11,397 

7.V.) 

50 

13,741 

1.135 

79 

18,799 

1,267 

82 

21.421 

1,648 

103 

29,137 

1,816 

120 

;12,032 

1.394 

97 

24,463 

1,436 

97 

26,710 

i 873 

60 

17,509 

997 

60 

16,239 

1 1.132 

61 

17,018 

1,021 

66 

16,497 

1 126 

14 

1,728 

129 

16 

1.401 

811 

41 

12,181 

827 

11 

15.454 

738 

It) 

10,994 

718 

46 

10,811 

995 

51 

12.672 

1.130 

51 

15,991 

1.973 

]36 

28,678 

2,2!)5 

131 

32,443 

857 

50 

15,088 

1,01(; 

50 

16,0.SO 

555 

31 

9,004 

(i25 

31 

11,352 

264 

25 

3,,366 

485 

25 

5,961 

44() 

39 

6.206 

428 

39 

7,704 

36,987 

1 

3,266 

1,030,206 

37,888 

3,392* 

1,090,325 


Xot iiicliuliug' oplithnliiiir liospitnls. 
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TABLE III. 


Patients Admitted and Number of Beds. 


Hospital. 

Voluntary 

Cases. 

Police Cases. 

Total Nnmher 
of Cases. 

Total Number 
of Days’ 
Treatment. 

Niiiiil)pr of 

Kasr el A ini . 

0,455 

4,201 

0,555 

184,923 

555 

Al(‘xandvia. 

2,138 

:V.)75 

(>.114 

87,000 

285 

i)aini('tta . 

553 

280 

833 

12,999 

44 

Port Said.• ... 

.1,552 

552 

2,124 

30,024 

1,52 

SlU'Z . 

1,150 

215 

1,375 

17,455 

120 

Qalinl). 

801 

H2 

835 

11.131 

34 

Benlia. 

180 

570 

759 

13,741 

,50 

Zagazig . 

145 

1,131 

1,257 

21,424 

82 

Tanta. 

OHO 

885 

1,81 (; 

32,0.32 

120 

Man sura . 

5'.k; 

840 

1,435 

25,710 

07 

Shi bin el Koin. 

2H5 

751 

097 

15,239 

50 

Damanliur. 

H84 

540 

1,024 

15,497 

55 

Beni Snef. 

215 

50H 

718 

10,811 

4t; 

Fayiiin. 

Hll 

515 

827 

1.5,454 

41 

Mer.sa Matruh. 

110 

10 

120 

1.401 

15 

Minia. 

.H02 

828 

1,130 

15,001 

51 

Assiut. 

755 

1.5H0 

2,295 

• 32,443 

131 

Sohag . 

142 

874 

1,015 

15,080 

.50 

Qena. 

.40 

58() 

525 

11,352 

31 

Ill s n a ... ... ... ... ... ... ... ... ... 

H24 

151 

485 

5,051 

25 

Aswan. 

115 

313 

428 

7.704 

30 

Infectious Hospitals. 

1)75 

1.5H 

1,128 

22,957 

178 

Total . 

17,442 

19,576 

37,018 

521.,350 

2,385 

Lunatic iVsyluin . 

7 

1 85,H 

870 

479,075 

1,007 

Grand Total . 

17,440 

20,430 

37,888 

1,090,325 

3,392"^ 

( 


* Not incliidini; ophtlialinic hospitals. 


TABLE IV. 


In-patients' Division. 


Hospital. 

Au.mittld. 

Discharged. 

Piemainin^- 
Last Year. 

Admitted 
dnrinir 
tlie Year. 

'rotal. 

Cured. 

Died. 

Improved. 

Pieiuainiiiir. 

Kasr el Aini . 


503 

o,(;.5<; 

10,150 

.■)..')85 

887 

3.207 

480 

Alexandria . 

• • • 

2.33 

5.111 

(‘)..347 

3,502 

445 

1.902 

217 

Dainietta . 

... 

49 

833 

882 

801 

30 

24 

27 

Port Said. 

... 

84 

2,124 

2.208 

1,280 

59 

797 

52 

Suez . 

... 

37 

1,375 

1.412 

1.173 

55 

125 

48 

Qaliul). 

... 

29 

835 

855 

205 

25 

519 

25 

Benlia. 

... 

32 

759 

701 

530 

43 

84 

3)4 

Zagaziii’ . 

... 

55) 

1,257 

1,323 

1,208 

70 


45 

Tanta . 

... 

77 

1,815 

1.893 

1,480 

113 

*212 

88 

Mansura . 

• • • 

73 

1,435 

1,509 

1.240 ' 

93 

110 

55 

Sliihin (4 Ivoin. 

... 

35 

007 

0 

'830 

53 

94 

4(; 

Damanliur. 

... 

45 

1.024 

1.059 

722 

55 

248 

34 

Beni Sue!. . 

• . • 

.34 

718 

'752 

570 

33 

104 

35 

Layuin. 

... 

41 

827 

858 

727 

28 

55 

48 

^lersa Matruh. 

... 

‘> 

.) 

120 

132 

87 

2 

;50 

4 

^linia . 

• • • 

.•53 

1.130 

1.153 

882 

35 

203 

4 ;; 

^5 S-^ lilt... ... ... ... ... ... 

. .. 

8(5 

2,205 

2,381 

1,894 

89 

320 

78 

Soha,u'. 

... 

32 

1,015 

1,048 

850 

53 

100 

45 

l^(*na ... *.. ... ... ... ... 

... 

17 

525 

542 

572 

27 

11 

3)2 

IjSU.I' ... ... ... ... ... ... 

... 

10 

485 

405 

359 

18 

95 

1:1 

Aswan . 

. « . 

2:5 

428 

451 

355 

32 

25 

27 

Infections Hospitals . 

... 

31 

1,128 

1,159 

935 

129 

42 

52 

Total . . 


1,554 

.37.018 

.38,582 

25.195 

2,415 

8,417 

l,.55l 

Ijunatic Asylum . 

... 

1,304 

870 

2,174 

139 

150 

548 

1,327 

( Jrand Total . 

... 

2,858 

37,888 

40,756 

25,337 

’ 2,575 

1 

8,955 

2,878 
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TABLE 


0 IT-patients' 1 )l VISION. 


Hospital. 

Number of 
Patients. 

Nnml>er of 
Attendances 

Hospital. 

Number of 
Patients. 

Number of 
Attendances 




lh'oii///it to Picard 

131,839 

284,903 

Kasr el A ini . 


92,(141 




Alexandria . 

1.3,839 

.34. (-.37 

Damanluir . 

3,601 

4,532 

Damietta. 

8,447 

2;5,,341 

Beni Snef . 

5,274 

23,430 

Port Said. 

20,;)45 

27,(>4,5 

Fayum . 

0,932 

12,988 

Suez. 

r>,478 

13,128 

Mersa Matruh . 

1,400 

1,400 

<Dlhd) . 

11,307 

22,108 

Minia . 

0,411 

21,054 

Benliti . 

2,.>20 

9,.3()9 

Assiut . 

0,27.5 

12,208 

Zagazii!; . 

1,(m1 

19,2(13 

Soliag . 

1,374 

2,813 

Tanta . 

5,7.3.5 

17,-70 

. 

789 

1,512 

Mansurti. 

8,311 

13,914 I 

Esna . 

4.040 

15,348 

Shibin (d Koin . 

4,f>74 

'.>,389 :i 

ll 

A>\van . 

1,5'94 

4.840 

Carrh'i! foriva rd 

134,839 

1 

281,903 1 

Total ... 

1 

173,401 

385,002 


(ii) I.vFECT’iors Hospitals. 

Considerable progress has been made in the })rograinme for tlie development of the 
Abbassia (Cairo) infections hospital. The building is comjdeted of two blocks designed and 
fitted according to tlie most modern re(jnirements for pajdng patients ; a sisters’ house has 
lieen added, and tw(^ more blocks are about to be commenced. 

AVith tlie ])ressure of cholera threatening the country from all sides during the sprinir 
and summer, preiiarations were also made ))y the erection of temporary lints for hospital 
and isolation jmiyioses. 

Similar jircparation Avas also made at Alexandria, where owing to the occurrence of 
certain suspicious c.ases amongst jiassengers landing from infected countries, this provision 
proved of the utmost utility. 

As regards permanent accommodation for infectious disease at Alexandria, the long- 
anticipated hospital still remains an acconijilishment of the future, but jilans have recentlv 
been prepared by the Alunicijiality for a very complete installatiou, the land has been 
granted by the (Jovernment, and it remains only for the Municipality to A'ote the neces¬ 
sary credits in order that the engineers shall proceed Avith the Avork. 

A\Tth regard, however, to the provincial toAvns, no proper acGommodation for infec¬ 
tious diseases at present exists at Damietta, Zagazig, Alansura, Beni Suef, Favum and 
Sohag, Avhile at Assiut the building Avhich has been used as an infectious hospital is about 
to be taken over b}' the Ministry of Interior for destruction and the subsequent building 
of a new Markaz on its site. Ihis Avill necessitate the early proAusion of a ueAA" hospital 
for infectious diseases at Assiut ; ste|)s are being taken meauAAdiile to deAuse some means 

of supplying hospital accommodation for infectious cases in the other towns mentioned 
above. 


* Ihe Proviiuiiil Comifil oC Djiiinhlra has already vot.-il money for an infections hospital at Mansura. and the Municinalitv 

uf /ng’iizig ;ire endeaAonring to assist in providing a site lor a similar lio.S|)ital for their OAvn loAvn (May 11)12). 














































In tlie districts, the outbreaks of infections disease can at ])resent only be met b\- 
ambulances oi* tent hospitals. These are des])}itched from time to time from head-quarters 
stores or, in minor outbreaks, from the provincial store. During the year ItJl] no less 
than 119 such ambulances were furnished, ])roviding for 1,7()0 beds; these figures, 
however, do not include the provision made for])lague measures. 


•TABLE Vr. 


Infectious Diseases Notified by the 


Medical Oi'i’icEits of the Ambulance Sebvice. 




1910. 



1911. 



Existing’. 

Admitted. 

Total. 

Died. 

Existing. 

Admitted. 

Total. 

Died. 

Snialljiox. 

101 


3,167 

561 

85 

2,758 

2,843 


of whom in Infections Hospital, Cairo ... 

■) 

;h 

.36 

6 

■) 

22 

24 

‘) 

0 

A1 1 ■si Os: 

JL V. ••• ••• ••• ••• ••• ••• ••• ••• 

21 

7 , 4:15 

7,459 

:>, 553 

112 

8..382 

8,494 

4,:38n 

of whom in Infections Hospital, Cairo ... 

■ • 

15 

15 

1 

1 

.35 

:><■) 

i 

Di])hthcria . 

of wlioni in Infectious Hospital, Cairo ... 

11 

G5(» 

(ilil 

;527 

8 

625 

6 . 3.3 

;329 


10 

40 

24 

2 

86 

88 

.35 

Ty]>hoifl Fever . 

^ 1 
/ 

' :125 

.‘132 

89 

7 

2.50 

257 

60 

of whom in Infectious Hospital, Cairo ... 


54 

56 

8 

1 

42 

43 

7 

Ty]ihus (Exanth.). 

41) 

2..s:’);i 

2,882 

7:33 

60 

5,014 

5.074 

1.222 

of whom ill Infectious Hospital, Cairo ... 

•) 

(ii 

6(5 

25 

• • 

43 

43 

11 

Relapsing Fever . 

of whom in Infections Hospital, Cairo ... 

•) 

926 

'.»28 

43 

12 

.5:34 

546 

55 

• m 

1:53 

1:33 

3 

6 

168 

174 

5 

Plague . 

k; 

1,2.38 ' 

1,254 

615 

25 

1,656 ' 

1,681 

1.041 

of whom in Infectious Hospital, Cairo ... 

• • 

1 

• • 1 

1 

• • 

• • 

• • 

2* 

2 

■) 


* 1 (lied out of li()si>ital (from Quesiia District, Memifia ProvineeV 
1 died in liospital (from (Jaliid) District. Qaliidfia IVovince). 
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TABLE VII. 


List of Fevku Ambulances Issued. 


No. of 
Beds. 


10 

20 

20 

20 

15 

20 

20 

10 

10 

10 

10 

:K) 

10 

20 

10 

10 

20 

20 

10 

10 

10 

20 

10 

20 

20 

10 

10 

20 

10 

10 

15 

15 

20 

10 

20 

10 

20 

20 

10 

15 

15 

20 

20 

25 

20 

20 

20 

10 

10 

40 

20 

20 

10 

10 

10 

10 

10 

30 

20 

10 

10 

10 

10 

10 

10 

10 

10 


Locality. 


(,):iliiili . 

Fotci." . 

Edshai . 

AiniTL-i . 

El Hewaysat ... 

Shu bra I •is. 

Tauta Prison ... 

Abshish . 

El Angib. 

Shubra Zengi ... 

Mit Heljoisb ... 

Mil Maballet Daman 

Nolia. 

Sbubrabas 
Sai*- . 


Kasbtonkb 
Sbubra (^)il)ala... 

Tainalai . 

Ezbet el Makta 
Taranis el Bahr 
Salt (ledam 
Kafr Babia 

Talkba . 

Sbubra el Nainla 

Edku. 

El Delta . 

Ezbet Kbursbid 

Qallin . 

Bilkariora 
El Xaiuiia 

El AdaM'i. 

Ezbet Boston! ... 

„ ^Vbdiida... 
Qasr Nasr el Din 
Koin el (^lanater 

Shai)as . 

El Masara 
Ezbet Lntti 
El Haddad ... 
El Broinbib 

Naliara . 

Zawiet Kboneiza 

Nagati . 

Nabara . 

Mit Urn Saleh... 

Ariamun . 

Abn el IMatainir 

Gena in . 

Masagin (d Ordi 
Kafr el Mabrini 
El Batannn 
Saft Kbaled 
Kafr el Agaiza 
Delingat ... 

Kafr Bata 
Ezb(‘t el Zeini , 

El Angib ... 
DeiiK'ira ... 
Salainun ... 

HaD ... ... 

El AgaizA' 

Mit Bora'... , 

Kafr el Sbeikli 
Wbista 

Ainrin ... , 

.Mein. 


Sbebata 


District. 


Qaliub . 

Kafr el Zayat ... 

Tala ... !'.! 


Kafr el Zaj^at ... 

Tanta . 

Qiiesna . 

Asbnnni . 

Menuf . 

Tanta . 

IMansnra . 

Tanta . 

Sbebin el Koin 

Basiun . 

Tala. 

. 

Qnesna . 

Menuf . 

Abu Honnnos ... 

Man sura . 

1 ••• ••• ••• 

••• ••• ••• 

Talkha . 

Tanta... . 

Bosetta . 

Delta Barrage... 
Danianhur 
Kafr el Sbeikli 
Kafr el Dainvai" 

Belbeis . 

Kafr (d Zayat... 
Abu Homnios ... 

D(dingat. 

Kafr el Zayat... 
Abu Honnnos ... 


Belqas . 

Kafr el Dauwar 
Kafr el ZaA'at ... 
El Saff .:. ... 

Talkha . 

Koin Flanuula... 
Sbebin el Koin 

Talkba . 

Sbebin el Koin 
Danianbnr 
Abu Honnnos ... 

• • • 

Delta Barrage... 
Ivafr (d Zayat... 
Sbebin el Koin . 
Itai el Barud ... 
Sliebin el Koin 

Delingat . 

Qnesna . 

Abu Honnnos ... 

Aslnnun . 

Talkba . 

Basiun . 

Danianhur 
Qnesna . 

Tala... !!! 


Wasta . 

IMenuf . 

Itai el Barud ... 


Date of Issue. 


7 Jan. 1911. 
12 
12 


5* 


5’ r 

?? 

?? 

5 ? 5 ^ 

?? 55 


5? 


5 ? 


5^ 5? 

V M 

•? 5 ? 

•• ?? 

r? 5) 




yy 


1,020 jP ii ' rrK'd lofird /' il . 


13 

14 
17 
25 
30 

30 

31 

8 Feb. , 

15 

i<> „ 

17 „ 

18 ., ., 
25 

2cS ” 

*2 March ’’ 

13 
17 
20 
21 
21 
23 
23 
31 
31 
31 

1 April 
11 
11 
12 

14 

15 

17 
19 
21 

23 

27 

28 
29 

1 May 
1 
1 

2 

3 

4 

5 

10 
11 
14 

18 
19 
19 
19 
22 
22 

24 

25 

28 

‘) 1 

OX 


? ? _ _ ? ? 

yy 

^y yy 

yy yy 

yy yy 

yy yy 

yy yy 

V yy 

yy yy 

yy yy 

yy yy 

yy yy 

yy yy 

yy 

yy yy 

yy yy 

yy 

yy yy 

yy yy 

yy yy 

yy yy 

yy yy 

*y yy 

yy 

y y yy 

yy 

*? yy 

yy yy 

•y M 

>5 

y yy 

•y yy 


yy yy 

1 J line „ 
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TABLE Vll (continued). 

List of Fever Ambulances Issued. 


No. of 
Beds. 

Locality. 

District. 

Date of Issue. 

1,020 

Brought forward. 



10 

Sliubraris. 

Shubrakliit . 

7 June 1911. 

20 

Netina . 

Kom Haiiiada. 

1*1 ,, .. 

10 

Slmbraris. 

Shubrakliit . 

15 5, 

10 

Kanishish ... . 

1 alti ... ... ... ... ... ... ... 

7 7 

20 

«« 

20 

Mahallet Nasr. 

Shubrakliit . 

7 7 7 7 

21 „ „ 

10 

Sliiibra Qibala. 

Qiie.<na . 


10 

Mit el ^Vasta. 

?? ••• ••• ••• ••• ••• 

„ 

2''> „ „ 

10 

Kasr Bo^'hdad. 

I^.da ... ... ... ... ... ... ... 

25 „ „ 

10 

Defra. 

Taiita. 

25 „ „ 

10 

Kafr el Hainain . 

Basiun . 

27 

20 

Baudar el Malimudia . 

El Atf . 

1 July „ 

10 

Sebtas . 

Tanta. 

12 „ „ 

20 

Mahallet Marlioiiin. 

55 ••• •V* ••• ••• ••• ••• ••• 

Id ,, ,, 

10 

E/.bet Ivisiii Sani . 

Itai el Barud. 


20 

ElAdawi... .. 

Kafr el Zayat. 

17 „ „ 

20 

Kasr Nasr el Din . 

99 . .. 

17 „ „ 

20 

Ezbet Molisiii. 

El Kami. 

7 Aug. „ 

20 

El Kliawalid . 

Itai el Barud. 

99 

9 9 9 9 

20 

Geziret el Zalial) . 

Giza ... ... ... ,,, ... ««« 

23 „ „ 

10 

Mit Fares. 

Shebiii el Koiii. 

4 Sept. „ 

40 

1a... ... ... ... ... ... ... ... ... 

1 a... ... ... ... ... ... ... 

4 Oct. „ 

10 

El Moltazamin . 

Da 111 a 11 bur . 

23 „ „ 

10 

Ash mailt. 

AVasta . 

27 „ „ 

10 

El Aniria. 

Mar ill t . 

2 Nov. „ 

10 

L390 

Kafr Abu el Hasan. 

Quosiia . 

10 Dec. „ 


TABLE VII a. 


List of Smallpox Ambulances Issued. 


No. of 
Beds. 

Locality. 

District. 

Date op Issue. 

10 

Ezbet ]Marqas . 

Shubrakliit . 

4 Jan. 1911. 

20 

Beni Suef. 

Beni Suef. 

13 „ ,, 

10 

Mit el Absi . 

(^luesiia . 

23 „ „ 

10 

El Maiidara . 

Deirut . 

99 99 

20 

El xViigib. 

Slieiiin el Kom . 

29 „ „ 

10 

Bihidet el Haggara. 

Talkha. 

10 Feb. „ 

20 

Ezbet el Taraka . 

Damanhur . 

22 „ „ 

10 

Itai el Barud .. . 

Itai cl Barud . 

1 March „ 

10 

El Eslab . 

Sliubrakhit . 

17 „ . ,, 

10 

Ezbet el Nadawia . 

Kafr el Damvar . 

1 April „ 

ir) 

Mahallet Nasr . 

Shulirakhit . 

9 „ „ 

10 

Kafr Kishash . 

55 ••• ••• ••• ••• 

10 „ „ 

20 

Biinorkos . 

55 ••• ••• ••• ••• ••• 

24 

99 99 

10 

Ainlit . 

Itai el Barud . 

1 May „ 

10 

Kafr el Sheikh Makhluf . 

99 ••• ••• ••• ••• ••• 

10 „ „ 

10 

Sheshaa . 

Delta Barrage. 

11 „ „ 

10 

Soinbat . 

Zifta. 

10 J une „ 

10 

Tara Inn a. 

Damanhur . 

15 „ „ 

10 

Kebelshaii . 

Itai el Barud . 

99 

—9 ) 99 

20 

Ebrak Ha main . 

99 . 

23 „ „ 

20 

El Didan. 

Shubrakliit . 

1 July „ 

10 

Birket Ghattas . 

Abu Hoiumos. 

25 „' „ 

10 

]\Ioradet Suliiiian . 

Itai el Barud . 

29 „ „ 

10 

Sakiet el iMaiikadi. 

Ashiiiun . 

5 Aug. „ 

20 

Ezbet el Salanikh. 

Damanhur . 

7 Oct. „ 

10 

Sou for . 

55 ••• ••• ••• ••• 

30 Nov. ,, 

15 

El Ganialia . 

Maiisura. 

5 Dec. „ 

10 

Meiiia . 

Itai el Barud. 

13 ,, 

10 

370 

Kafr el Haniar . 

Basinn 

23 „ „ 


3 
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(iii) Government Disrensaries. 


Reference was made in the report for 1910 to the completion of the programme which 
aimed at providing every district with means of procuring medical and surgical aid, and 
every medical officer Avith the means of practising his profession. The system adopted 
Avas devised in accordance Avith the obserA^ance of strict economy, and for that reason tAAm 


classes of dispensary Avere estaldished :— 

(a) First scale, AAdiich AA^as designed for and established in those district toAvns 
Avliere no licensed pharmacy was in existence, and AAdiere therefore the GoA^ernment 
dispensary Avas the only means of supplying medical necessities for rich or poor. 

(h) Reduced scale, AAdiich aatis designed for and established in those district toAAuis 
Avliere one or more licensed pharmacies AA^ere in existence. This scale of dispensaiy 
is furnished Avith a simple equipment and till drugs and ajipliances which can be 
furnislied gratis to tlie poor, as AA^ell as some drugs of a more expensiA^e nature but 
A\diich may be required in matters of urgency. 

Of ciitegory (a) there are 4G in existence, Avliile of category (/i) there are 54. 

Tlic total number of persons recei\dng gratuitous relief from tliis source during 1911 
Avas 27,721. 


TABLE VIII. 


Out-patients Treated Gratuitously in Goa^rnaient Dispensaries. 


Dispensary. 

Nuinlier 

of 

Patients. 

Dispensary. 

Number 

of 

Patients. 

Dispensary’. 

Number 

of 

Patients, 



Brouglit forxeard ... 

8,511 

Broxtf/Jd fortcard... 

22,463 

Rosetta . 

710 

El Saff. 

212 

Baliaiia. 

709 

El Atf . 

882 

Bilia . 

1,590 

Basiiin. 

28 

Itai el Banal. 

1,024 

Seiinures . 

234 

Nag Ha mad i . 

177 

Delingat. 

.824 

Itsa . 

302 

Deshna. 

92 

Shubrakhit . 

194 

Beni Mazar. 

1,,589 

Qu'’ . 

46 

Baltim (Borollos). 

234 

Samalut . 

102 

Qoseir . 

578 

Delta Barrage . 

425 

Ahii Qurqas. 

508 1 

Edfu . 

738 

Bebjas . 

182 

Wasta. 

1,918 

El Derr... . 

98 

Kafr el Sheikh . 

42 

1 Deirut. 

2,744 

Siwa Oasis. 

1,545 

Fua 

-A. 

1,031 

Manfalut . 

1,100 . 

Baliaria Oasis . 

174 

Aha Honnnos . 

50 

Ahiiuh. 

385 ; 

Daklila Oasis . 

461 

Sa 11 ta ... ... ... ... 

408 

Aim Tig . 

746 

Kharga Oasis . 

151 

Quesna . 

204 

El Baclari ■. 

727 

Menuf. 

160 

Shehin el Kanatir. 

37 

ieina . 

144 

Ashmim . 

301 

IMenzala. 

152 

Akhmim . 

858 



Enihaha. 

2,540 

Girga . 

7.33 



Carried forward ... 

8,511 

j Carried forward... 

22,403 

Total. 

27,721 


This li gure is not a large one, but it must be remembered that tlie fellaheen still do not 
readily haA^e recourse to medical advice unless they are brought forAA^ard b}" the Police in 
connection with accident or crime, or unless they are suffering from some serious incapacity; 
in village life every ordinal*}’ ailment has its reputed nostrum, and nearly every village its 
professional exploiter of a traditional “cure.” 

In connection Avith GoA’ernmcnt dispensaries, the'reflection naturally occurs that some 
reference should be made to the particular form of dispensary that has recently groAvn up 
for the special purpose of affording assistance to infants and advice to mothers. It is more 
convenient, hoAveA^er, to treat this question in connection Avith the protection of infant life, 
and it will therefore be found on page 51 et seq. 
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If to the work described under the foregoing sections (i, ii, and iii) is added also the 
very extensive si)here of labour covered by the ophthalmic hospitals and ambulances {see 
page 29) it will be gathered that a very considerable amount of medical aid is afforded to 
the people ; but when every allowance is made for that fact there can l)e no manner of 
doubt that it falls far short of the aggregate of suffering and disease which calls for relief. 
The large towns are supplied with hos])itals, the districts with dispensaries and ambulances, 
but in tlie villages, medical and sanibiry aid is almost entirely lacking, for apart from the 
occasional visit of the district medical officer, who is commonly burdened with a charge of 
50 to 70 villages and from 100,000 to 180,000 ])eople, and the pi’esence of an uneducated 
and frequently inefficient “barber,” the great mass of the fellaheen are seldom able to obtain 
at hand the sim])lest medical or surgical aid, with the result that much immediate suffering 
and loss of life, as well as future incapacity, remains the lot of those who form the greater 
part of the people of this country ; ’svhile as regards the medical attendance of women in 
childbirth or otherwise it is rare for them (exce])t in case of eye disease) to either require 
or receive the assistance of any one but the “daya ” (midwife) of the village who, as a rule, 
is even more ignorant than the barber. Whatever progress has already been made, such :i 
condirioii must still be a matter of regret and—remedy; not only for reasons of humanity 
but also for those of an economic order. It is by no means difficult to devise a programme 
which in tlieor}' may produce the much-required remedy, but if a programme is to be 
practical the first requirements are both money and time, together with considerable 
di.scretion in utilizing the material that is at hand and in manufacturing that which is to 
be produced from raw material not at present too promising. 

Reference to Table IX will give some view of the problem which has to-be met. 
This table indicates the field of duty of the markaz medical officers, showing markaz by 
markaz (arranged in Mudirias) the total number of villages, the number of inhabitants, 
and the number of villages of over 5,000 inhabitants which are those preferably selected for 
receiving the “hospital assistants” as these men become available after training. It will 
be seen, for instance, that in tlie Markaz of Dekernes there are 94 villages with more than 
165,000 of population to receive medical aid; in the Markaz of Menuf there are 65 villages 
and more than 232,000 of population ; in Kafr el Sheikh Markaz (a most scattered and wild 
district on the northern confines of Gharbia) there are 83 villages and nearly 144,000 of 
])opulation ; in Beni Suef Markaz there are 62 villages and more than 167,000 of population; 
while in the southern provinces, though the numbers of villages and of population are 
smaller there is there added the problem of greater distances and the more scanty means 
of transport. 

These figures faithfully represent the enormous field Avhich has to be considered and 
dealt with, and in connection therewith it must be remembered that for the people of the 
country, all real medical aid is practically of Government origin. Except in a few larger 
towns there are no private medical practitioners; with the exception of the Menshawi hospital 
at Tanta and Shawarby Pasha’s liospital at Qaliub there are at present no hospitals other 
than those maintained by Government or Provincial Councils ; and therefore whatever 
success may in the future attend efforts to encourage private initiative in this direction, it 
must necessarih' fall on the Government and the Provincial Councils to show the wav. 

It is manifest that a single medical officer cannot efficiently afford medical aid to such 
large ])opnlations as are indicated in the table under reference, and still less can he do so if 
his village subordinates (the barbers) remain of the ignorant and inefficient stain}) whic-h 
now characterises the majority, and if they can (as at present) readily escape control in the 
execution of their duties, which are mainly the carrying out of vaccination and the various 
minor operations of surgery, the examination of deaths in normal times and the furnishing 
of information connected with his office to the district authorities. 
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TABLE IX. 


Mudikias, ]\Iarkazes, Villages, and their PoruLATioN. 


Miidirin. 

Markaz. 

Population. 

Total number 
of Villag'es. 

\"illag‘es witli 
5,000 and over. 

Behora . 

Damaiibur. 

107,212 

.54 

2 

55 ••• ••A 

Sliubrakhit. 

76,,T36 

64 

2 

^5 * * * • * • • • • 

Itai el Bariid . 

102,844 

62 

1 

5^ ••• ••• 

JJelin,iiat . 

74.088 

33 

4 

5^ ♦♦♦ ♦♦♦ 

Koin Hamada . 

i.d2.o;)7 

63 

2 

1 

55 ••• 

Roj^etta . 

56,242 

25 

2 

1 

55 ••• ••• 

Abu Hoivimos . 

74.8;54 

42 

2 

55 ••• ••• ••• 

Kat'r el Dauwar ., 

108.061 

42 

2 

?5 . 

Siwa . 

4,626 

719,317 

4 


Meniifia. 

Sliebin el Kom. 

213,7.54 

6.2 

11 

55 ••• ••• 

Meiiut'. 

262,661 

65 

11 

55 . 

Tnln 

JL ••• ••• ••• ••• ••• ••• 

202,886 

65 

10 

55 . 

Quesiia . 

164,786 

6.1 

7 

55 . 

Ashman . 

156,794 1 

970,581 

58 

8 

Daqalilia. 

Mansara . 

112,166 

61 

2 

55 • • • • • • • • • 

Simbellawein . 

140,923 

84 

2 

55 ... 

.. .. 

126,110 

69 

.3 

55 . 

Mit Gliamr. 

211,825 

81 

5 

55 ••• ••• ••• 

Dekernes . 

165,425 

94 

5 

55 . 

Eareskar . 

86,646 

842,795 

35 

0 

Gliarbia. 

Tanta. 

182,6.59 

65 

8 

55 . 

Santa. 

118,673 

48 

2 

55 . 

Zifta . 

1.34,415 

65 

3 

55 . 

hlehalla el Kabra ... . 

166,963 

6.2 

3 

*5 ••• ••• 

Talkba. 

95,001 

50 

3 

55 . 

Sherbia . 

94,265 

31 

3 

55 .. 

Kafr el Slieikb . 

143,896 

83 

1 

55 ••• ••• 

Desai] . 

98 , 695 

41 

1 

55 . 

Faa . 

.50,910 

19 

1 

55 . 

Kafr el Zayat . 

1.56.211 

6.0 

3 

55 . 

Borollos . 

18.850 

1,257,208 

.5 


Sharqla . 

Zagiv/Ag . 

282,814 

78 

3 

55 . 

Fa(|as . 

122,244 

47 

7 

55 . 

H(dna . 

111,264 

52 

3 

55 ••• ♦♦♦ ••• 

Belbeis . 

128,536 

65 

9 

55 . 

Minia el Qamli . 

167,600 

90 

6 

55 ••• ••• ••• 

Kafr Saqr . 

92,.546 

902,004 

.54 

3 

Qaliubia . 

I a kli ... ... ... ... ... ... ... 

173,168 

58 

6 

55 .* • 

Qaliab. 

1.52,680 

49 

5 

55 . 

••• ••• ••• ••• ••• ••• 

125,9.57 

451,805 

43 

8 

« 
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Table TX fconHin/ed). 


Miuliria. 

Marktiz. 

ropiilation. 

Total luiinber ! 
of Villages. 

Villages Avith 
r>,()00 and over. 

Giza . 

ixn ••• ••• ••• ••• 

12d,(»70 

42 

:5 

55 . 

Embaba . 


53 

6 

55 . 

3^1 tit ••• ••• ••• ••• ••• ••• 


49 

2 

. 

El Safi: . 

80,(;;)7 

35 

1 



ibo.oso 



Fa3'iiin . 

Fayinn . 

147 ..‘524 

31 

5 

55 ••• ••• ••• 

Sennures . 

150.821 

44 

10 


Etsa . 

14:5.4:58 

49 

12 



441,.58:5 



Beni Suef . 

Beni Suef. 

J (57.50(5 

(52 

(5 

55 • • • • • • 

33 1 »■> ••• ••• ••• ••• ■■■ 

118,522 

08 

1 

?? . 

Wasta. 

86,:584 

43 

2 



:572.402 



Minia . 

]\Iinia. 

124,718 

37 

4 

55 . 

Abu Qurqas . 

8'.). 9 75 

42 

3 

♦ ^ ^ 

Sainalut . 

105,191 

40 

3 


Beni Mazar . 

1:51,570 

50 

3 


Magliagha. 

112.905 

52 

4 


El Eashn . 

88.835 

37 

2 

?? . 

Baliaria Oasis . 

(5,773 

5 

— 



(559,9(57 • 



Assiut . 

Assiut . 

85 , 1(55 

26 

6 

••• ••• 

Abu Tig . 

134.479 

30 

9 

y 7 

••• ••• ••• 

El Badari . 

04,955 

:53 

3 

7 7 

••• ••• 

Abnub . 

94,718 

37 

4 

7 7 

«« ••• • • • 

Manfalut . 

1:52,104 

49 

7 

77 

••• 

Deirut . 

148.142 

57 

8 

••• ••• 

Mallawi . 

172,855 

57 

4 

7 7 

?5 . 

Daklila Oasis . 

20,7.51 

10 

1 



859.229 



Girga . 

Soliag . 

159.080 

51 

1 

0 

55 ••• ••• 

Girga . 

197.025 

01 

7 

^5 ••• ••• 

Baliana . 

12(5,285 

42 

3 

55 ••• ••• ••• 

Tabta _. 

221,707 

64 

9 

?? . 

Aklnnim . 

88.214 

28 

3 



792.!)71 



Qena . 

Qena . 

120..542 

22 

10 

55 • • • • • • • • • 

Jjiixor . 

1:51,012 

20 

10 

55 ••• ••• ••• 

Qus . 

120 , 55(5 

29 

9 

•5 ••• ••• 

Eeshna . 

109,527 

16 

9 

*5 ••• ••• ••• 

Xag Hamacli . 

188,047 

38 

15 

. 

Esna . 

95.190 

18 

5 



770.8S0 



Aswan . 

Aswan . 

75,5:52 

21 

4 

5 5 . • • • 

Edfu . 

99,705 

17 

12 


Derr . 

57,570 

.‘5(5 

— 



1 232.813 
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The barber is not jiaicl by the Grovernment, but receives some consideration from his 
dienti'le, and tlie realization of these considerations frequently depends on the goodwill of the 
omda. His interest is consequently closely identified with the wishes of the villagers and of 
the head man. His role in village life and his responsibilities to his patrons have by no means 
contributed to indei)endence of character or to a sense of duty to the Government authority 
which appoints him, though it does not pay him. It is natural, therefore, that the rank 
and file of this class is of indifferent quality, and that the really good men (though some 
certainly exist) are few and far between. 

Tt is ])robabl6 that a programme based on the following lines would in due time effect 
an enormous improvement in the present conditions under which medical aid is available 
only to a limited proportion of the village dwellers :— 

(1) Increase in the number of medical officers by allotting an exti-a number to 
the most populous and extensive districts. Some difficulty — apart from finance — 
would be encountered for the present, for the number of students issuing from the 
School of Medicine does not yet .suffice to fill more than actual vacancies. {See Section vi, 
IMedical Education). 

(2) Training of a superior class of liarbers and raising the successful candidates 
to the rank of ‘‘hospital assistant” who would gradually replace the present barber, at 
least in the larger villages. 

(d) Provision of village “shelters” for reception of the sick from infectious 
disease. 


(4) Institution of children’s dispensaries in the Mudiria towns which would treat 
children, teach mothers, and train the village “daya” to better ways. 

The items of this programme will be referred to more fully in the sections under which 
they naturally fall, viz., Ho. 1 on page 25; Ho. 2 on pages 46 and 112; Ho. d on page 113; 
and Ho. 4 on page 113.'^“' 


(iv) PlIAKMACIES AND PHARMACY LaW. 

Dr. Dinkier, Chief Inspector of Pharmacies, reports as follows ;— 

“ In last year’s report it was stated that there were 335 public pharmacies exist¬ 
ing in Egypt at the end of 11)10. This number has increased during 1911 to 354, 
showing a difference of 19. They are owned as follows :— 


TABLE X. 


Place. 

Qualified 

Pharmacists. 

Unqualified 

Proprietors. 

Total. 

Cairo . 

72 

72 

144 

Alexandria ... . 

39 

33 

72 

Provinces . 

54 

84 

138 

1 

i 

165 

1 

189 j 

354 


“The increase in 1910 was 16, of Avhich 5 were qualified and 11 unqualified ; the 
increase in 1911 was 19, of which 1 rvas qualified, and 18 unqualified. Thus in the 
last two years five times as many unqualified persons as qualified pharmacists have 
established or bought pharmacies. This increase of the unqualified element in the 
profession is most undesirable, and illustrates the extreme necessity of the proposed 

Some of tlie items, notably the last threo, have now (May 1012) been taken up by certain of the Provincial Councils, who 
have recently shown a very laudable euthu>iasin in endeavouring to meet suggestions. 



















new legislation. The overcrowding of pharmacies by unqualified j^roprietors is unjust 
to professional men, as these establishments seriously prejudice those belonging to 
qualified })harmacists, and this to the detriment of the general public, for there can be 
no doubt that the professional side of pharmacy is at its lowest point in pharmacies 
belonging to unqualified proprietors. Tlie laboratory and lege arils dis]Densing, the 
testing of drugs, if done at all, is carried out with little care ; drugs are ordered only 
with regard to their cheapness and without reference to purit}" and efficacy ; scicmtific 
books remain unread, and, if read, are not understood; reagents and analytical instru¬ 
ments are unfamiliar and therefore unused. 

“192 recorded inspections were made, besides numerous flying inspections of the 
better-kept pharmacies and re-inspections of those already adversely reported on. The 
results were as follows : 80 per cent, of pharmacies belonging to qualified pharmacists 
were found satisfactory ; 65 per cent, of pharmacies belonging to unqualified proprietors 
were found satisfactory; 20 per cent, of pharmacies belonging to qualified pharmacists and 
35 per cent, of pharmacies belonging to unqualified proprietors were found unsatisfactory. 

“ In all cases the criticisms made either against the responsible manager or the 
proprietor were forwarded to them through the district medical officer. In this way 
an official form was.given to all, even minor remarks, so that they can be neither denied 
nor forgotten, and at the same time the medical officer is acquainted with the defects 
found, which may thus be controlled by him. In general, it appears desirable that 
the medical officers should take a keener interest in this matter, a remark which applies 
specially to distant places. In many districts this is already the case. 

“ It is satisfactory to be able to record the fact that since the passing of the present 
law and the institution of a special inspectorate for its administration no serious 
accident has been reported ; it is probably due to the fact that pharmacists are ^ve\\ 
aware of being frequently open to inspection that has induced in them greater care 
and prevents them from relapsing into former faults. The efficacy of the ins¬ 
pections has, however, been to some extent lessened by the impossibility of testing rare 
and expensive drugs, or medicines containing them, which were bought by inspectors 
or agents, owing to the lamented death of the late Dr. Off, the analytical chemist of 
the Khedivial Laboratory, and the fact that it has not yet been possible to fill satis¬ 
factorily the vacant post. 

“252 samples were taken, out of which 65 were found conform, and 25 were otlier- 
wise ; 14 warnings were issued and in 4 cases the offenders were proceeded against; 
the remaining 144 samples were not examined. 

“ A total of 44 proces-verhaux Avere drawn up, of vdiich 81 were against 
unqualified proprietors, and 18 against qualified pharmacists. Of the former, 15 have 
been dealt with and resulted in 1 acquittal and 18 sentences (1 case being filed), while 
16 remain to be judged. Of the 18 accused qualified pharmacists, 8 were sentenced 
and 5 remain to be judged. Two pharmacies were closed by the tribunals. 

“ Infringements regarding’ the <|uality of drugs, although in most cases due to 
unqmilified ]n’oprietors who order them and do not give their responsible managers 
the means of controlling them, result in the prosecution of the latter, as the law does not 
provide for action against unqualified pro})rietors. It is, however, of little use to 
proceed ag.aiiist such managers, wlio are under the necessity of earning their livelihood 
and living in peace with their employers, for if they resign the place, it does not lead 
to any improvement in the quality of drugs, and the employer readily finds a new 
manager to suit his ])uiq)ose. It is interesting to add, also, that cases have occurre<l 
in which, when tlie manager has been punished, the proprietor (who is the rad 
delinquent) discharged him on account of his stained reputation! 
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“ As regards authorizations for the practice of pharmacy, 43 permits were granted 
to persons of the following nationalities: 12 Egyptian, 21 Ottoman, o Greek, 2 Italian, 
1 Austrian, 1 British, and 1 American. The diplomas of these pharmacists emanated: 
18 from Constantinople, 8 from Athens, 3 from Atlanta, U.S.A.,8from the American 
College, Beirut, 2 from Damascus, 1 from Turin, 1 from Lausanne, 1 from Edinburgh, 
and 1 from Valparaiso. 

“The School of Medicine, Kasr el Aini, did not deliver any diplomas in 1911. 
There exist 2 students in the second and 3 in the first year. Thus all vacancies which 
occurred in the Department during the year under report have had to be filled by 
candidates coming from oth.er universities, and not possessing tlie Egyptian baccalau¬ 
reate. 

“ About 250 assistant ])harmacists have applied to be examined according to the 
law promulgated in November 1911, which conies into force in February 1912. 

Sale of Poisons. —The inspection of poison-sellers’ establishments did not reveal 
anything irregular, except one case at ^fansura, where an unautliorized establishment 
selling poisons was closed by the tribunal on account of a proces-verbal drawn up by 
the Service. An incpiirv by a Committee as to the unlawful sale of arsenic is now 
proceeding with a view to effecting some control; proposals tending to important 
restrictions are under discussioii.” 

As regards progress in the domain of pharmacy the following are the chief objectives 
now maintained in view :— 

1. —Tlie earl}' promulgation of the proposed amendments to the Pharmacy Law ; 

2. —The improvement of salaries of the Government pharmaceutical staff; 

3. —^Modification of the regulations for opium and arsenic trade; 

4. —The emplo 3 mient of assistant pharmacists in Government hospitals. 

(v) Medical Practice and Authorizations. 

Beference has been made in previous reports to the defects of the existing law in tlie 
practice of medicine and kindred professions. It has not yet been possible to amend those 
defects, but it is not improbable that some steps in tlie desired direction may be shortly 
taken ; a new draft law is now under consideration of the Department, and when it has 
reached the necessary stage will be forwarded to the legal authorities. 

Meanwhile, one of the most pressing questions, viz.., the notification of infectious disease, 
has been dealt with by a persistent and vigorous prosecution of such offenders as are brought 
to light, and although the penalty is insignificant, this action has induced compliance in 
some of those who were previously the least inclined to afford such support as was in their 
power to the Department in one of its most important duties. The promulgation (now 
imminent) of the new law on infectious disease, will probably assist in promoting the 
ol)ject now under consideration. 

The number of authorizations to practice issued during the year is shown below :— 


TABLE XT. 


Peofession. 

Natioxality. 

Local. 1 

Ottoman. 

British. 

Frencli. 

Greek. 

Italian. , 

German. 

Austrian. 

American. 

Persian. 

I 

Russian. 

Total. 

1 

Medicine. 

1 

32 

18 

9 1 

4 

17 

1 

G 

1 

1 

3 

# • « 

92 

Pharmacy. 

12 

21 

1 

. • . 

5 

9 

• • • 

1 

1 

• • • 

• • • 

43 

Veterinary . 

4 

•. • 

. . . 

• • • 

• • • 

• • • 

. • • 

... 

... 

» • • 

. 

4 

Midwifery . 

7 

• • • 

1 

• . » 

• ♦ • 

3 

•.. 

1 

1 

• • • 

1 

14 

Dentistry. 

1 

5 1 
1 

• • • 

1 

2 

1 

... 

1 

i 

1 

3 

• « • 

• • • 

13 






















































(vi) ]\[p:dical Education. 

Ill the Report Lor 11)09, referenee was made to the fact that the Med'utal School of 
Kasr e] Aiiii Avas the only soiiree in Egypt from wliieli a supply of nieclieal men was to he 
obtained, a sup])!}' which was—and still is—far too seanty for the needs of the eoinitr\\ 
At a previous stage in the present report (p. 22) tlie outlines avctc sketehed of a program me 
for extending the provisions of general medical assistance throughout tlui countr\’ ; that 
scheme included the furnishing of additional medical officers to the various districts, 
Iieginning with those in which the extent, population and difficulty of access are most 
exaggerated. Ehe present output of medical, dijilomates from Kasr el Aini School barely 
suffices to supply the annually recurring wastage, and tlierefore any additional })osts which 
may be in the future created under the scheme in rpiestion will require to be filled liy other 
means unless, as is hoped by the School authorities, the material now coming on should be 
able to supply a greater j)ereentage of passes. 

It is stated that the numbers now at tlu' Seliool represent the iiiaximuui which it can 
accoinmodatc, and if the country is to be provided Avith an a-dc(piate number of medical 
practitioners, this fact pn-sents a, cogent argument for pressing forAA*ard to the neai-est 
proximate date the re-building jind extension of Kasr el Aini Hospital and the 
])[edical Sch ool. 

During the year 1911. the 37 students who entered in 1907 Avere due to acquire their 
diplomas. Of these. S left, 2 were dismissed, 1 died, 7 left to complete their studies in 
EurojAe, 13 remained in the vSehool, and only G obtained diplomas. 

The attached table att'ords interesting details concerning the past of the School students 
and prospects for the future. The entries in the year.s 1906 and 1907 had some relation 
to changes in the examination qualifying for entrance, and it is belicA^ed that as improvements 
have since taken place and that the material now in the School is of a superior class, some ' 
reasonable hope exists of obtaining a larger number of medical graduates in the immediate 
future. 


TABLE XII. 


Year. 

ti. 

1 C-.2 

O G 

S 'A X 

<i3 

.r: ^ 

o 

t ^ 

^ CO ^ 

CD 

i±i % 

C ^ 

a,- 

m 

•A 

S 

5 

Transferred 
to other 

Higher Colleges. 

Loft to complete 

Studies 
in Europe, 

Still in School. 

1 Diplomas. 

1902 . 

131 

2,S 

1 

2 


1 



24 

1003 . 

1 125 

.36 

3 

i 

... 

2 

... 

... 

27 

1004 . 

1 136 

24 

2 

... 

1 

... 

1 

2 

18 

1905 . 

177 

.36 


7 

1 

1 

1 

4 

22 

1906 . 

1 .366 

5.3 

6 

1 


1 1 

3 

14 

28 

1907 . 

1 220 

37 

4 

2 

Y 

4 1 

1 

13 


lOO.S . 

1 22S 

.50 

2 


•> 

1 i 


34 

... 

1909 . 

.329 

.30 

1 

... 

... 

1 ' 

1 

47 

... 

1910. 

.39 (i 

.30 

... 

1 

1 , 

2 

• . . 

46 

... 

1911 . 

445 

50 

... 

... 

... 

1 

... 

... 

... 


Before quitting the subject of medical education it Avill not be out of place to consider 
the question of foreign educational missions in so far as the medical section is concerned. 
U]) to the present time, 11 such students, including 2 nominated by the Department of 
Public Health, haAV been sent to Europe under the conditions laid doAvn by the Ministry 
of Education, conditions which may be regarded as s])(‘eially liber.‘d from the students’ i)oint 
of view. Of the 11 students sent :— 


1 ha> l•('-ioine(i the Department of Ihihlie Health: 

1 has joined the Department of Piihlie Health : 

.'I are at the Medical School (teachers of anatomy, physiology, and pathology ), and 
(> are still in Europe. 
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111 connection with the Foreign Eclncntional j\Tissioiis (j\Iedicji] Section) it may he 
permitted to draw attention to tlie fact tiiat thougli tlie mission Is s])ecially designed for 
‘‘qualifying for appointment on tlie teaching staff of tlie Scliool of -Medicine” it is a ])rominent 
factor of present conditions, and one A\dnch will inevitald}' force itself on the attention of 
the returning candidates, that the iiiiinber of posts on the teaching staff (/,<?., tlie teaching 
of preliminaiy sciences such as Cheinistry, Physiology, Biology, etc.) is extremely limited, 
and vacancies occur only at micertain and often at indefinitely long intervals. It is proliable, 
therefore, that in the event of such missions being continued, it Avould he jirndent to make 
provision that candidates should be chosen not necessarily for future teaching purposes, but 
also on account of their seriously and practically ])rofiting by the outlay Avhich the State is 
jirejiared to make—such probability lieing gauged by their previous (diameter and Avork— 
in connection with Avhich this Department AA'onld jirobably be in the best position to 
pronounce. In a medical school the clinical and practical teaching (contrasted Avith that of 
the preliminary sciences already referred to) is nndoiibtedly best carried out bv men of 
practical experience rather than by the trained theoretical teacher (avIio may have liad little 
or no ojiportunity of putting the theory and teaching of others to practical test), and it is 
for this reason that a plea is |)ut forAA'ard in favour of regarding the members of future 
missions in the light of future exponents of practice rather than of tin* theory of instruc¬ 
tion : in which case they Avould probably find their most appropriate destiny in the posts 
of surgeon or physician to some of the larger hospitals other than Ivasr el Aini alone, and 
thereby carry the results of their technical training into the proAuiicial fOAvns and districts. 


(vii) School of Pharmacy. 

d'he provision of an adequate corps of ])harmacists for the needs of the country is a 
matter of considerable importance, and has given rise to considerable ditiicnity. 

The School of Pharmacy Avas re-formed at Kasr el Aini in 1(S!)8, but for one reason or 
another it has not attracted a suHicdency of students, for, since the yi^ar 1885, no more than 
41 entries haAm taken ])lace, and of these 28 only Avere Egyptians and the remaining I.H 
foreigners of Amrious nationalities. 

The course required preliminary to the tinal examination for receiving the dijiloma is 
three years—two years at the School and one year in actual practical work, half at Kasr el 
Aini Hospital and half at a recognized pharmacy. The present position is that: — 

1. —The supply of (|ualified pharmacists not only for service in rhe State Department 
but also in registered pharmacies, is too scanty for the requirements of the country. 

2. —The larger proportion of pharmacists deriAm their qualification'^ i roni foreign schools 
because the diploma required by hiAA' in some of these schools is easier of acquisition than 
in the Flgyptian School, and consequently, 

d.—Tliere is an extreme dearth of qualih(*d Egyptian candidates for the posts under 
the State Avhich according to regulation can only be filled by candidates of Illgyptian na¬ 
tionality and in possession of an Figyptian dijdoma or its “ equiAadent. ' the dearth being 
so marked that in this Department, of lo Aaicancies in the last six years it has only been 
])ossible to till 5 Avith candidates fulfilling the aboAm conditions. AAdiile the (Others have of 
necessity been filled by foreigners or ‘‘non-equiA’alent” IfgAq)tians by special sanction of 
the Council of Minist(*rs. 

An effort has recently been made to meet this deficiency bA’ ert'ating a class of regii- 
hirly authorized “aide-pharmacieiis” or dis]>ensers (“compounders” they are called in the 
British Army and other s(a'vlces). This class, already in unauthorized existence, Avas 
recognised and legislated for by the LaAv Xo. 20, of 17th KoA^einlnM' Idl 1, Avhich not only 
legalised the position of a class Avhich has been automatically (’alh^l into being b}' the mere 
force of circumstances, but also made arrangements for the future })]’(jduction of a further 
supply of the required class. 


It is probable tliat tlie policy Avhich recognizes and provides lor the co-existence of 
these two classes is one which, (;ombined with improving the prospects of the true pharmacist, 
will meet most economically and most practically the needs o£ the country. The higher 
duties and attainments (aE the scientific pharmacist, though not necessary in all branches of 
pharmaceutical science, must undoubtedly be maintained in a certain ])roportion of the 
personnel, and while it is undesirable to empkw an educated and scientifically trained indi¬ 
vidual on the simpler and mechanical duties of a “compounder” it is necessary to recognize 
that these duties can be readily and efficiently performed by an individual who has gone 
through the more elementary training required for the “aide-pharmacien” or dispenser. 


/^—SPECIAL DEPARTMENTS. 


(i) Lunatic Asylum and Administration in Lunacy. 

The most im[)ortant feature of interest in relation to lunacy in 1911 is the completion 
of the first instalment of the new Khanka Asylum. This, which in the present provides 
only for an establishment of :^40 immates, was handed over to the Department of Public 
Health by the Ministry of Public Works in December last, and Mr. H.W. Dudgeon, previously 
Assistant Director of Aljbassia Asylum, was appointed Director of the new institution. 

The inmates were drafted from the Abbassia Asylum in January 1912. This, the 
original institution of its kind, still remains, however, overcrowded. Its })resent establish¬ 
ment is 1,007 l)eds, hut on the olst of December the total inmates numbered 1.327, which 
is 320 in excess, ivpresenting overcrowding to the extent of nearly 32 per cent, as com¬ 
pared with 2P4 per cent, in 1909 and nearly 30 per cent, in 1910. 

It is true that the transfer to Khanka of 240 lunatics reduces the over-establishment 
to SO (/.c., 7*9 per cent.) which is probably the smallest degree of overcrowding that has 
occurred for ver\' many years, but Dr. Warnock foresees a gradually increasing demand for 
admission to Abl)assia Asylnin which appears to be substantiated by figures. The admis¬ 
sion-rate in 1909 was 546, in 1910 it was 772, and in 1911, 870. It is probably safe to 
sav that this figure will be reduced in 1912, though subsequent years may ])roduce an 
increase Avhich. in its turn, should be met by the gradual extensioii of Khanka Asylum in 
nK)re or less the same proportion as the present programme, viz., 120 to 160 beds in three 
or four sections ])er annum ; until a total of some 1,000 to 1,200 beds is completed. 

'L'his is a modest ju’ograinme, and one which should meet the re(|uireiiients of the 
conntrv, for, in the o})inion of Dr. Warnock, lunacy itself is not on the increase, and the 
accommodation is needed more for the yearly “accumulations” than to meet a i)r()gressive 
incresise in the normal number of new cases. In effect, the insane po])ulation in Egypt 
is a comparatively small one. If lunacy were prevalent in the same ])ro]iortion to popula¬ 
tion as in the British Isles, it would lx* necessary to provide for some 30,000 insane, but in 
reality it is probable that barely one-tenth of that number require detention in this country. 
The main fact remains, however, that near!}' 1,400 lunatics were safely housed in 1911. 

The crimes attributed to lunatics or alleged lunatics formed but a small proportion of the 
totixl crime of the country, as will be seen from the following figures. The total number 


Svr fihn tii»‘ -pecijil itcport (r;jper No. :> ot* 1912) b\^ Dr. Wariiouk. Director in jRinacv ;ind of Abbassia Asylum. 
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of crimes for the year was 8,874, of which 98 were committed by alleged lunatics, amongst 
wliom 50 were subsequently certified as insane. The table below sets forth the details :— 


TABLE XIII. 


Crimes committei> by Lunatics. 


]^ature of Crime nr Misdemeanour. 

Total Number of Crimes 

or Misdemen Hours. 

Number committed 
by Insane Persons. 

Manh'r. 

1 

824 

11 

Attoniptcd imirdcn- . 

rail) 

4 

Luts Jind injuries. 

lOb 

9 

i{ol)f)ery . . 

902 

l(i 

Attem])tctl robbery . 

20 

0 

Destruction of crops. 

154 

1 

0 

Poisoning cattle. 

77 

0 

Arson . 

(hSO 1 

1 

(’) 

Rape . 

228) 

2nttemptea) 

Forgery. 

i8(; 

0 

Lorruption . 

14 

0 

Miscellaneous . 

178 

2 

i 

GO 

! 

50 


Although there was apparent overcrowding, this fact does not seem to have had any 
serious elfect on the vital statistics of asylum poi)ulation, for although the death-rate was 12*05 
percent, on ‘hiverage number resident” and 7*3 per cent, on ‘‘total number treated” in 1911. 
as compared with 10*2 ])er cent, and 6*5 per cent, respectively in 1910, the variation may 
faii-ly be considered within the margin allowable for other contingent cii*cumstances. 

(,)wing largely to the energy and enthusiasm Avhich Dr. ATarnock has brought to bear 
on the prolfiems concerned in the treatment of the insane, there is little doubt indeed that 
for an oriental country, lunatics are exceptional!}' Avell treated in Egypt, and such accom¬ 
modation as exists and is in view for the immediate future ina}' fairly be said to meet tin; 
n-<iuireinents of the situation. In this connection it may be; stated that no less than 
L.E. 188,000 have been devoted in the past seven years to the eonstriiction of buildings for 
honsino; and treatment of the insane. 

The totixl admissions for the year were 870 eases, representing 808 different persons, 
of whom 59 were admitted on two or more occasions. Of these, 107 were suffering from 
pellagra, though it is not ])OSsible to state the actual relation of this disease to their mental 
condition; hashish is responsible for 82 admissions, jdcohol for 81, syphilis for 88, 
adolescence for 88, and congenital defect for 42. These figures, together with 817 “cause 
unknown ' represent the greater part of the admissions; but, as Dr. \A arnock observes : 
“Many of the above-mentioned factors are not strictly speaking ‘causes but rather 
‘conditions’ associated with mental disease.” 

The new Lunacy Latv referred to in preceding re})orts remains tinder study of the 
Ministi*y of Interior pending the consideration of certain soineAvhat vital points. 
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TABLE XrV. 


Government Hosittat. for the Insane, Arbasma (Gairo). 


CASES. 1 

1 

1910. 

1911. 

i 

, Males . 

832 

923 

Existing .j 

Females. 

318 

381 

Total . 

1.150 

1,301 

1 

1 Males . 

538 

073 

Admissions, once or inort* . 

Females. 

234 

197 

1 

Total . 

772 

870 

1 

1 Males . 

303 

.520) 

Discharged. 

Females. 

i 12!) 

135 

! Total . 

492 

001 

i 

1 Males . 

81 

114 

Died . 

Females. 

1 42 

40 

1 

' Total . 

1 12G 

1 

100 

1 Males . 

1 !)23 

934 

llemaining. 

Females. 

' Total . 

' 381 

39:5 


■ 1,304 

1,327 

Admitted more than once during the same year 

••• ••• ••• ••• 

3o 

59 

Cases found not to be insane. 

••• ••• ••• ••• ••• 

10 

1 


TA1’,LE XV. 


Admissions to Government Hospital i'or 'J’hi': 

c 


Insane. Aj'.bassia (Cairo). 



r A '1' I E N T S 

a 0 MIX a F K 0 jm : 


1910. 

1911. 



t 

\ 

tniri) . 

.318 

:520 

Governor: 


\ 

i Ale.\:tndria . 

SO 

78 

ites . 

• •• .»• ••• ••• 

Port Said, Caiail, 




1 

» ^ El Arisly ... ...' 

20 

10 



( 

vSuez and SiiRii ...; 

12 

s 



/ 

1 

Q:ilinbia. 

32 

32 




, Shaniia . 

.30 

3:5 

Mndirias, 

Lower Eg'ypt. 

. 

(ilau'bia. i 

^ l):ik:dilia . 

53 

25 

79 

49 



1 

' Meiniti::. 

39 

32 



( 

^ Behera . 

15 

7 




' (Lza . 

i:i 

29 




Fay urn . 

7 

5 




Beni Suef . 

10 

11 

Miuiiri:is, 

Upper Eg-ypt. 

■ «4 ••• ••• » • • ^ 

! Mini:: . 

17 

21 



j Assiut . 

! 

20 




Girga . 

1 

14 




C)ena . 

10 

15 




. A'^w:ni . 

2 

0 

8nd:ni... 

• •• ••• ••• 

.*• ••• «.• 

• •• ••• ••• ••• 

i 1 

• > 

»} 



'fot: 

. 

721 

778 


i 


( ii ) 0 PIITH A L M1 C H ()SP IT'A LS, 

The general policy :i<Ioptecl in relation to Government ophthalmic woi’k has beiai 
maintained during the year 1911, l)ut Avitli modifications which are the result of the recent 
establishment of Provincial (bimcils and of the increjised interest taken by the [)eo])le of 
Egypt in this particular de})artment of medical assistance. 
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The two travelling hospitals originally fonnclecl and endowed by Sir Ernest Cassel have 
been at work at Fayuin, Sohag, Aswan, Suez, Dainanhur, and Zagazig. These hospitals 
remain for a fixed period of six months at each camping place, and it should be recognised 
that by this system and tlieir agency public attention has been directed to tlie need of 
oplithalmic assistance throughout the country. 

The establishment of permanent ophthalmic hospitals has received an accession in the 
opening of the new building at Assiut, which has been built by the Department of Public 
Health at a cost of some L.E. 11,000, of which, L.E. 5,000 was subscribed locally. The 
building is a fine one of tlie most modern design and is well equipped for the prosecution 
both of surgical Avork and clinical i-esearch. Some 10,000 patients have already applied for 
treatment since its opening in the earlier part of the year under rejAort. 

Othei- ])ermanent hospitals will be opened during the present year (1912j a,t Ala.iisura, 
Beni Suef, and Zagazig. ddiat of Mansura is nearly completed, and in this case the greater 
part of the funds were provided by Mohammad Badrawi Pasha; for that of Beni Suef 
L.E. 4,000 AAmre collected by public subscription: for that of Zagazig a similar sum Avas 
voted by the Provincial Council. 

lly tlie end ol the year 1915. liosjfitals Avill be completed at Sohag, Shebin el Korn, 
and Dainamhur. At Sohag the expenses of building the hospital Avill be defrajmd out of a 
sum ol L.E. 4,000 subscribed by the inh ibitants of the province, the site being presented 
by Amin Bey Aril ami his family ; in the pro\dnce of Menufia a sum of L.E, 5,000 collected 
by private subscription ha^^ been set ajiart for the erection of an ophthalmic hospital ; in the 
province (*f Behem. the Provincial Council ha< assigned a sum of L.E. 5,000 for a similar 
purpose. 

Ido further concrete proposals haA^e as yet been made by local borlies to provide 
hospitals. Tn no case Avill more than one hospital per year be undertaken for maintenance 
by the (lovernment, ni 1914 and succeeding years, owing “to financial exigencies. 

The Provincial Council of (^eiia, which has a. restricted income, intends to put aside a 
certain sum each year until sufficient money has been collected for building a hospital. 

The. remaining jArovinces of Aswan, ]\linia, Fayum, Ciza. and Qalinbia are unprovided for 
as yet. 

All future hospitals Avill be built according to a standard pattern, containing the 
minimum requirements for satisfactory work, at a cost of about L.E. 4,000 each. 

iMeanw hile, the |)roblcin oi •'Supplying similar hospitals or equivalent facilities for 
ophthalmic treatment are under study in the provinces of Aswan, Qena, and Qaliubia. As 
regards AsAvan, Mr. MacCallaii Avrites as follows:— 

“The long river frontage of Aswan province Avith its scanty strip of cultivation 
and population needs perhaps a somewhat different ophthalmic organization than othei' 
])roVinces. During my recent inspection of this province in company Avith the 
Insjiector of the Ministry of Interior the suggestion was made by the Omda of Derr 
that a hospital daliabea should be built at the expense of the Provincial Council and 
maintained by the Croverninent. This suggestion appears to lie of Auilue and merits 
consideration. Though the village of Abu Simbel in the south, and the town of Edfu 
in the north, separated as they are by a distance of 200 miles, Avoiild no doubt send a 
number of their inhabitants to a central hospital in the Mudiria tOAvn, it Avould be 
more coinmnient for the inhabitants of each district to be visited by a hosjiital dahabea. 

It is unlikely that the Aswan Provincial Council will ever feel able to support the 
annual charge ol even one traAmlling hospital. The inclusiA^e annual expense of a 
specially-built oplithalmic dahabea AAUAuld certainly not be more than the expense of 
maintaining a permanent hospital (L.E. 1,500* a year). It is probable that the 
jirovision and eciuipineiit of a dahabea would cost aliont L.E. 2.000.” 
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Witli tliis proposal I am in i'lill accord ; for it certainly a])pcars the most ]M‘actica.l 
iiietliod at present for affording o])litlialniic aid over tliis long are:i of rivei*side country. 

Tlie extension of further ophthalmic relief in the districts will take place, it is hoped. 
1)Y means of s])ecial travelling hospitals costing about L.E. 1,000 per annuni each. The 
province of Gharbia already maintains a travelling 0])hthalinic hospital of a similar 
organization to the Cassel Fund hos])itals ; this hospital is administered by this Department, 
but financial provision and control is effected by the Council. This movement has been so 
satisfactory to the Council tliat this l)ody is now in course of organizing a second trammelling 
hospital of the same type for service in the districts. 

From these facts it is clear that the utility of ophthalmic mvork has appealed to the 
practical instincts both of public bodies and of private individuals in Fgypt; and it i.s 
certain that a further devehmpment of the organization, mvhicF shall permit of persistent 
penetration into all quarters of the country, mmdll meet mvith a favourable rece])tion from the 
people and, it is believed, mvill result in lasting benefit to them. 

Table XVI exhibits the development of o])hthalmic hos])itaF siiu e theii- inception 
in 190o. The year 1012 will see the opening of hospitals at iMansura, l>eni Siief and 
Zagazig. In 101 o, hospitals will be opened at Sohag, Shclmin el l\om, and Danianhur. 
In 1014 Minia hospital, and in 10In Faynm hospital will be o[)ened. The Government 
is pledged to provide maintenance grants for the above-mentioned hosjmitals during the 
years specified. These hos])itals are being built by the Government out of funds provided 
locallv and already handed over to the iMinistrm" of Finance. 


'fABbE XVI. 

OrnTHALMio Hospitals ix I'Jld. 


PERMANENT ; MAINTAINED BY THE GOVERNMENT. 


TRAVELLING ; MAINTAINED OTHERWISE THAN BY THE GOVERNMENT. 


Project 

Functioning 

Council 

Tanta. IGDS Sohag .lOl!) . IDH Qeiia . IDKi 


Money voted by accented by Cassel Fund 
Council Provincial 


Assint. 1911 Slichii) ol Koni Fayiim. 1915 

Mansura ... 1912 Da.iiianhiir ... 191!) 

Belli Snof... 1912 
Zagazig- ... 1912 


Xo. 1 Xo. 2 


1903. 


I90L 


Provincial Councils. 


Gharbia. 


Xo. 1 X(x 2 
1911. 1912. 


Assiut. 

Xo. 1 
1912. 


d'ho o])hthalniic InsjXictors are at present tmvo in number, ddiey will be incajiable of 
dealing with the incr(;ased mmmork at the end of the present year, mvhen five permanent and 
five travelling hosjiitals will be at mvork, mvhile three new permanent hospitals mvill he in 
eonrse of constrnetion ; it is also ])rohable that several other Prox ineial (doLincils mvill demand 
assistiince for tlie adininistration of trammelling liospitals. The a])})ointment of (wo nemv 
Inspectors from the* begimiing of 1013 will, I hope, he fammourably eonsidei’ed. It will 
othermmmise be* inqmossible to maintain that standai-d of clinical efficiency mvhich now obtains 
at the o})hthalmie hospitals. 

A eoni])lete course of post-graduate lectures is being delivered during the yeai* at the 
various hospitals by Mr. ^laeCallan and the Ins])ectors. A course in cTmical ]>;itho]ogv and 
bacteriology mvill be instituted as soon as possible. Gomplete laboratory facilities for this 
im])ortant branch of ophthalmic surgery exist at Assiut and d’anta lios})itals. 

Ophthalmic treatment has ])een carrie<l out on Imehalf of the iMinisrry of Eduoation at 
Tanta School <hiriiig the last four years, mvith considerable success. 


















TJie results shown by the statistics compiled l)y Mr. MacCallaii present a sound })ractical 
aryuinent in favour ol' extending ophthalmic work to all the rising generation vitli as great 
proin])tuess as possible under the somewhat difficult conditions of obtaining and training a 
sufficient expert staff. On this (|uestion ]\la.cCallan writes as follows :— 

“ 97 per cent, of the ]»iq)ils exhibit signs of trachomatous conjunctivitis. Consider¬ 
able iinproveinent has bcxui effected in the e}'es of those pu])ils who were treated for 
this contagious disease*. The treatment has been in the past voluntary, but the Ministry 
of Education has now authorized the exclusion from the school of those pupils who 
exhibit the disease in its more highly contagious stage, and better results may be 
expected. Opacities of the eye and resulting depreciation of vision caused by trachoma 
or acute ophthalmia in early life affected .55 per cent, of the [mpils : this serious 
complication migiit have l)ccn prevented if ophthalmic treatment had been available. 

“ Ophthalmic treatment was carried out dm*ing a period of three complete months 
at the Teclinical School at Oamanhur. 'Idiis was done at tlu* request of the Miidir 
of llehera while* the No. '2 Travelling Hospital was encamped at Damanhiir. 

•‘The ins])ection ol‘ the state-aided “kuttabs” (elementary schools) at Tan hi and 
Assiiit is carried out every year. 

“ The suggestion has frequently been made that eye-disease is less prevalent in the 
south of Egypt than it is in the nortli. My recent visit to Nubia enables me to 
contradict this statement. At one of the most southern villages of Aswan province— 
Feriq—1 made an examination of the eyes of ‘>0 pupils in a state-aided kuttab. All of 
them had trachoma, except five boys, om; of whom was blind as the result of smallpox, 
three were suffering from chronic conjunctivitis (trachoma may or may not have been 
present in addition), having only one pupil with absolntcl} healthy eyes. One ])upil 
was suffering from in-growing eyelashes (trichiasis) and was urgently in need of 
operation.” 

An attempt is being made, as an experiment, in the province of Gharbia, to give such 
elementary instructioii to the village barbers as will enable them to supply first aid to patients 
with acute ophthalmia and to advise them to go to the nearest ojihthalmic hospital. This 
movement is, of course, combined with the* general scheme for the improvement and 
instruction of village barbers, referred to on piiges 46 and 112. 

It is hoped that the kuttabs and the schools will shortly be supplied eacli with a suitable 
|>rimer of ophthalmic hygiene, which has already lieen pre|)ared by the i\Iinistry of Education 
in co-operation with Mr. ]\IacCallan. 

It is of sjiecial interest to note amongst the statistics presented by the Ophthalmic Section 
that whereas the new |)atients treated in 1904 were somewhat less than o,000, the number 
has gone through a progressive increa.se until in the year 1911 no less than 20,488 persons 
were afforded ojditlialmic aid ; also, while the total attendances in 1904 were 15,000, they 
numbered in 1911 no less rhan 2.56,500. 
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TABLE XVTT. 


Ophthalmic PIospitals. 



1904. 

1905. 

1906. 

1907. 

1908. 

1 

1909. 

1910. 

1 1911. 

Hospitals in (wistence :— 








i 

1. Travelling. 

1 

2 

2 

9 

w 

0 

2 

2 

*> 

L) 

2. Permanent . 

— 

— 

— 

— 

1 

1 

1 

2 

New patients treated 

2.054 

4,210 

7.327 

7,446 

7,794 

12.092 

14.342 

20.488 

Total attendance of out¬ 
patients ... . 

15,031* 

50,680 

1*1,204 

146,830 

132,278 

177,761 

190.247 

236.411 

Operations ])er£orin(Ml 

1.282 

2.480 

5,846 

6,794 

6,426 

9,930 

11,486 

1 

14,322 

I)(Hails :— 









Patients examined 

. 



. 

19.614 

22.373 

25.514 

31.274 

Patients regularly treated 

. 

* • # • • « ♦ « 

« « « ♦ ♦ ♦ 

7.794 

12,092 

14.342 

20,488 

Incurable cases . 

. 

> • * • • • .4 


• • • ♦ ^ • 

4.550 

2,302 

1.776 

2.620 

Blind in one eye. 

. 

. 

. 

• • • # • • 

1.189 

2.116 

2,438 

3). 11*6 

Blind in both eyes 

. 

. • • • • * . 

. 

. 

852 

1.385 

3.010 

2.811 

Trichiasis cases examined. 

. . • • • • * 

• • • • • • • 

. 

8,159 

10,060 

7,507 

7.871 

,, operated 

on and cured. 

• • • • • • • 

. 

2,262 

3.128 

2,022 

3,933 

jSeio patients treated per ape :— 








Lender 1 vear . 



* # • • • • « 

. • * • • • 

247 

516 

457 

761 

From 1 to .’) years ... 

. 

* • • ♦ * • • 


. 

585 

1.645 

1.497 

1.903> 

„ d 10 ... 

. 

« ♦ • ♦ • . • 

. 

. 

902 

1.442 

4,469 

2,101 

•' If 5 > 1'* 55 ••• 

. 

. 

• ... • • • 

• • • ♦ ♦ ♦ 

849 

1,294 

1,475 

2.051 

., lb 5 , 20 „ ... 

. 


. 

• • • • • ♦ 

829 

1,156 

1,499 

2,067 

.. 21 ., 40 „ ... 

. 

. 

. 

. 

2,584 

3,775 

4,845 

6 . 116 

11 and over . 

. 

. 

. 

. 

1,798 

2,2(*6 

3.100 

5 , 589 


It is of interest to note tiiat one-third of all patients seen were under the age of ten 


year.''. 





































It is noteworthy that l,0o6 patients seen iiad siilomitted to operation by unqualified 
persons without success, and in many cases Avith disastrous results to tlieir sight. The men 
who practise this operation are frequently the Aullage barbers. It has hitlicrto been found 
impossible to bring any of these practitioners to justice ; but Avitli the advent of some 
improvement in village sanitary organization it is felt that some more efficient control Avill 
be effected. 


An ophthalmic chapter for a book on hygiene has been pre})ared at the request of the 
Ministry of Education. The book Avill be used, T understand, only at the N’ormal Schools 
for men and women teachers. The ophthalmic chapter is of an elementary and useful nature 
and merits a less restricted field. It Avas Avritten under the impression that it aa^ouEI be used 
in Primai’V or Secondaiw Schools as AA^ell as at Normal Schools. 

A short ]>ainphlet of a practical nature has been prepared and is being distributed at 
Amrious centres. It contains sucli information on the subject of ocular hygiene as is likely 
to be of use to the fellah. 

A monograph on trachoma and Egy})tian ophthalmia has been completed and aauII be 
published as soon as it has been revdsed. 

A manual of ophthalmic surgery suitable for the use of the average general practitioner 
in Egypt is in course of preparation ; no such book is hi existence at the present time, and 
it should fulfil an nrii’ent Avant. 

Applications for description of the ophthalmic organization in Egypt have lieen receiA^ed 
from tlie Governments of Australia and the Sudan, also from the British Consul-General 
in Tunis. The Government of Japan ordered the translation into Japanese of Mr. MacCallan’s 
communication to the British Medical-Association Annual Meeting in 1910 on the same 
subject, and its distribution to all Government medical officers. 

The folloAving ])ublications have been issued by the ophthalmic branch of this 
De])artment :— 


1. “Four Years Work Avith the Ophthalmic Hospitals in Egypt.” (Published 
ill English and Arabic). Bead at Annual iMeeting of the British ]\Iedical Association, 
August 2, 1907. (Out of print.) 

2. “ Ophthalmic Conditions in the GoA^ernment Schools in Egypt and their Amelio¬ 
ration. ” (Published in English). Ophthalmoscope^ September 1907. Read at British 
Medical Association. (Out of print.) 

o. “ The Relief of Eye Disease in Egyjit Avith some consideration of the Incidence of 
Blindness and Trachoma. ” (Published in English and Arabic). Read at the XVI Inter¬ 
national Medical Congress, Buda-Pesth, September 1909. 

4. “ The Egyptian Ophthalmic Hospitals. ” (Published in English). Read at Annual 
Meetinir of the British Medical Association, 1910. 

5. “ Ophthalmic Hos])itals ill Egypt. ” (Published in English). Ophthalmic llecord^ 
U.S.A., 1910. 


G. “ Coinminiicatioii read at the Fourth International Blind Congress in Cairo. ” 
February 1911. (Published in English, French, and Arabic). Ophthcilmoscope^Y^W^ and 
Egyptian neAvspapers. (Out of print in French and Arabic.) 

7. “ Les Divisions du Trachoine, le Traitement de cette affection et de ses complications. ” 
(French only). Extrait des Archives cVOphthalmoloyie^ September 1911. (Out of print.) 


(iii) ]\Iedico-Legal Iveports. 


Daring the year 1911 the medico-legal “ constatations ” and the drawing up of tlie usual 
reports required by the law continued to occu})y the time and energies of the district medical 
ofhcers to a degree totally dispro])ortionate to the value which can justly be attached to 
these documents. 

Reference has been made on many ])revious occasions to this question, and in the 
Report for 1909 it was remarked: ‘‘ Uecent efforts have been made, l)y the introduction of 
short notes in a carbon-copy book for use in slight cases, to minimise ^vaste of time and 
effort. Some reduction in this direction has taken place; but a further step to the'desired 
end of accepting simple reports in all accidental cases is necessary l3efore the position can 
be regarded as satisfactory. ” 

As the result of gradual pressure in the Mudirias it has been now found possible to 
reduce to some extent the amazing waste of time which previously occurred in the com¬ 
piling of complicated reports in triplicate on most trivial injuries ; the car])on-copy notes arc 
accepted in all except the most serious criminal cases, and in all iion-fatal cases of accident. 
With the abolition by the Ministry of Interior of Register ISTo. 8 for Reports on Accidents 
the Avay has noAv been cleared for eliminating all clear cases of accident (even if fatal) from 
the category requiring the detailed and formal report in triplicate. It is therefore hoi)ed 
that in the current year a still furtlier reduction in the number of formal rc]3orts will be 
effected. 

The following are the aggregate statistics for the last three years :— 


TABLE XVIII. 



VM), 

I'JIO. 

11)11. 

i Accidental. 

5,499 

4,314 

4,317 

Slight ca.'cs . 




' (d'iminal 

2t),2;5:i 

2(5,405 

23,113 

1 *\.ccidcntal. 

5,99(5 

5,87(5 

6,193, 

Severe and fatal cas(*s... , 




1 (d’iininal . 

.‘5,483 

1 

3,031 

1 2,9.53, 


Details by category, mudiria, :ind markaz Avill be found in the folloAving table. 
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TABLE XIX. 


Medico-Legal ExAMiNAXioNt;. 


(‘airo (ilovei’noratt' 
Alexandria „ 

DainiMta „ 

Port Said „ 

Suez „ 

Isiiiailia 
El Arish 


Total 


Qaliuhia Province: — 


Tukli District. 

Qaliiil) .. . 

Xawa ) „ . 

ILirrageN Division, Medical 


Total 


Shiirvjia Province :— 

Za.uazi.ii’ District ... 
Heliia „ 

Kafr Saqr „ 

Bidheis ,, 

Faqus ., 

IMiiiia (d (^andi „ 


Total 


Gharhia Province :— 

Tanta District . 

Santa . 

Zifta ,, . 

IMelialla el Kol)ra „ . 

Sainamul ^ Division, Medical 

Talkha District. 

Shirhin ) „ . . 

IMdqas ) Division, Medical . 

Borollos „ . 

Kafr el Slieikh District . 

Ena „ . 

^ » . 

KafrelZayat? „ . 

13asiun ) Division, Medical ... 


Total 



' Slight. 

Sinuous. 

Fatal. 


xiccidental. 

Crhiiinal. 

Acui(.lental. 

CriminaL 

Accidental. 

Criminal. 


,118 

275 

91 

10 

3:5 , 

5 


4G7 

3.704 

93 

221 

178 

22 


224 

10 

2(5 

4 

24 

2 


40 

98 

10 

— 1 

— 

— 


21 

155 

4 

■4 ! 

4 

1 


17 

134 

2 

4 1 

18 

— 


5 

— 

— 

1 

1 

— 

... 

81)7 

rl 5 O ^ ( ) 

22(5 

1 

243 

258 

30 


71 

341 

44 

27 i 

53 

G 


27 

111 

24 

22 1 

42 

11 

• • • 

k; 

329 

21 

11 

34 

7' 

... 

1(5 

54 

9 

12 

G 

1 

... 

KiO 

835 

98 

72 

135 

25 


ll.I 

209 


2 

G7 

4 


31 

103 

2(5 

19 

43 

4 

... 

23 

102 

12 

7 

32 

9 

• • • 

72 

210 

5 

3 

53 

d 

... 

2o 

122 

11 

•) 

♦ 1 

19 

G 

... 

53 

247 

44 

30 

59 

19 

... 

317 

1 

1,053 

98 

(54 

303 

45 


134 

824 

83 

29 

74 

2G 

• • • 

(iO 

185 

22 

14 

43 

7 

• « « 

70 

198 

13 

(5 

44 

10 

# • • 

28 

214 

30 

22 

3,2 

10 

• • • 

12 

(54 

21 

’4 

29 

2 

4 • • 

31 

115 

21 

•) 

.) 

21 

2 


21 

122 

G 

2 

12 

1 


15 

38 

23 

‘) 

♦) 

3,3 

5 

... 

3 

23 

1 

1 

5 

1 


73 


22 

G 

4G 

7 


13 

71 

12 

10 

15 

— 


25 

112 

23 

14 

53 

G 


33 

174 

70 

20 

28 

8 

... 

(iC) 

79 

8 

G 

29 

1 

... 

1 584 

1 

2.433 

355 

140 

4G4 

8(5 
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TABLE XIX (continvedj. 




Slight. 

Slrious. 

Fatal. 



Accidpnt:i].i 

Criminal. 

Accidenta]. 

Criminal. 

Accidental. 

Criminal. 

Daqahlia Province :— 








Mansura District . 


42 : 

195 

41 

16. 

46 1 

6 

Mit Gliamr . 

Earasknr Division, Medical . 


101 

.372 

43 

23 

59 

17 


26 

100 

16 

10 

41 

») 

♦ ) 

A,ira District . 


28 

91 

36 

6 

41 

‘) 

») 

Siinbellawein „ ... . 


21 

176 

3,8 

16 

39 

♦) 

f) 

Dokcnies ) ,, . 

IMataria 5 Division, Medical. 


4!) j 

128 

2 

— 

34 

— 


20 1 

88 

7 

3 

22 

1 

Total ... 

... 

292 

1,150 

1 

183, 

74 

282 

♦ )6) 

Mcnujia Province :— 








k 5 lnl)in el Koin District . 


107 

519 

51 

70 

56 

27 

Mcnnt’ ,, . 


ItiG 

387 

28 

41 

80 

6 

Qu(‘sna ,, . 


97 

33,4 

18 

16 

60 

7 

Tala 


72 

256 

47 

.30 

37 

19 

Aslnnnn ) „ . 


30 

167 

42 

38 

37 

19 

DeUa Barra o’e ) Division, Medical. 


i 

32 

2 

5 

9 

2 

Total ... 

... 

419 

1,695 

188 

200 

279 

80 

Behera Province :— 

Dainanlmr District. 


47 

356 

21 

1 

30 

10 


Shnhrakliit „ . 

• ♦ ♦ 

23 

93 

16 

— 

32 

1 

Itai el Barud ,, . 

... 

47 

167 

17 

19 

27 

13 

liosetta ) „ . 

... 

6 

93 

15 

3 

16 

— 

El Atf ) Division, Medical . 

... 

6 

60 

8 

5 

25 

5 

Koin Ha in a da District . 

... 

42 

270 

38 

28 

52 

14 

Abu Honnnos „ . 

... 

37 

148 

11 

22 

31 

J4 

Delino'at ,, . 

... 

8 

139 

11 

29 

21 

5 

Kafr el Danwar ,, . 

... 

26 

112 

14 

14 

36 

5 

Marint f ,, . 


— 

32 

8 

O 

f) 

— 

1 

Siwa S Division, l^fedical. 

... 

11 

11 

1 

1 

2 

1 

Bainl ., . 

... 

9 ^ 

24 

1 

— 

1 

9 


Total ... 

... 

262 

1.505 

160 

155 

261 

.59 

FiOjuni Province :— 

Faynin District. 


13. i 

262 • 

1 

1 

35 

' 

' 

24 

67 

15 

S(*nnnres ,, . 

... 

17 

225 ' 

44 

5('> 

43 

21 

Etsa ’, . 

... 

o7 

194 j 

30 

36 

58 

20 

Total ... 

... 

87 

681 

109 

ik; 

168 

56 

(riui Province :— 








Giza District. 


43 

410 

26 

32 

50 


Enibaba „ ) .. 


3.8 

380 

10 

16 

39 

4 

Delta ]3arra;ie ) DiAnsion, Medical 


10 

141 

5 

18 

38 


El Ayat District. 

El Sail ., . 


35 

158 

52 

3,1 

38 

10 


6 

358 

21 

27 

33 

n 

i 

Total ... 

... 

132 

1,447 

114 

124 

198 

26 

Peni Site/ Province :— 








I’eiii Snef District . 


38 

542 

61 

27 

.38 

21 

"W ii*^t<i ,. ... ... ... ... ... 

... 

26 

255 

57 

i6 

57 

^2 

Biba .. . 

... 

35 

325 

15 

19 

»)•) 

f>f) 

’(i 

Total ... 

... 

99 

1,122 

133 

92 

128 

49 
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Mwia Province :— 

]\Iinia District 

Mazur „ 

Kashii ,, 

8aniahit „ 

Al»u ( » 

Maghanha ,, 

Baharia Oasis 


^ 1 ssivt Proiniu-e :— 


As.'iut District 
]\[anh’alnt ,, 

Dei rut 
Mallawi 

Al)nnl» 

J^adari 

Ahu Ti- 

J.) a kill a Oasis ,, 

Kliarit'a Oasis,, 


Ginici Province :— 

Solia" District 
Tahta ,, 

Oirii'a „ 

Baliana „ 

Aklimiin 


Qenn Province :— 

Qcna District ... 

Desbna „ 

Esna ,, 

Nag HaniaJi „ 

(^)us ., 

Luxor ,, 

Qoseir Division, Medical 


Ai^uxin Province :— 

Aswan District. 

Edfu „ . 

Derr „ . 


TABLE XTX (continued). 



Total 


Total 


Total 


Total 


Total 


Slight. 

SEHiors. 

Fatal. 

AookliMitnl. 

Criminal. 

Accidental, 

Criminal, 

Accidental. 

Criminal. 

41 

307 

57 

22 

43 

18 

C)2 

210 

43 

Id 

50 

15 

24 

207 

55 

22 

7 

() 

IG 

247 

63 

54 

57 

17 

70 

105 

13 

42 

27 

0 

53 

212 

10 

14 

26 

10 

3 

10 

1 

1 

6 


278 

1,388 

251 

171 

210 

81 

120 

512 

36 

88 

45 

40 

33 

235 

27 

22 

18 

17 

1 .43 

300 

03 

60 

50 

i:5 

20 

448 

83 

5] 

85 

21 

I 30 

218 

23 

42 

37 

10 

1 18 

1 225 

14 

20 

10 

16 

1 43 

I 288 

70 

52 

51 

33 

2 


1 

1 

5 

2 

'\ 

1 

— 

1 

2 

“ 

322 

2,328 

380 

355 

312 

152 

. Od 

515 

15 

25 

56 

13 

72 

300 

58 

42 

84 

1 30 

48 

4»)3> 

32 

21 

80 

8 

.32 

231 

50 

18 

44 

6 

33 

324 

6 

22 

30 

9 

231 

1,803 

167 

128 

303 

66 

40 

178 

14 

24 

40 

23 

0 

88 

0 

21 

20 

10 

23 

153 

2 

27 

37 

5 

47 

165 

07 

18 

65 

13 

11 

122 

14 

17 

28 

3 

13 

1 

108 

4 

12 

21 

5 

14G 

874 

no 

no 

217 

61 

31 

180 

7 

7 

24 

6 

8 

133 

5 

9 

46 

5 

12 

41 

3 

15 

12 

9 

71 

1 

363 

15 

31 

82 

20 

4,317 ! 

23,113 

2,.587 1 

1 

2,084 

i 

3,606 

860 


CrRAND Total... 












































































































(iv) Mkdica’i. Commission. 


The work o£ the Cairo J\ledical Commission continues to increase in a marked manner, 
more particularly in the year under report. The total number of cases dealt with in 1909 
was i,489, in 1910 it was 2,521, while in 1911 the number amounted to o,08<S (^see details 
of the work in Table XX). 

There is no doubt that the work of this Commission is of very great value to the 
Government in safeguarding the Treasury against unjustified claims, and in pre’S'enting 
bad bargains in the engagement, etc., of personnel. Many years back the Commission was 
instituted as a body composed of members of the Department, repeatedly changed and often 
not specially qualified by study or experience for the nature of the work involved. With 
the gTowth of demands made on the Commission and the increasing im])ortance of its duties, 
it was felt more desirable to give the body a more fixed constitution. The president and 
members were appointed on a more i)ermaiient footing and steps were taken to obtain regu¬ 
larly outside expert opinion in special cases. This change certainly effected a considernlile 
amelioration in the work, as well as greater regularity and conformity in the decisions 
given. It is felt, however, that the time is fast approaching when it will be necessary to 
create an independent board on a somewhat different basis, and which will relieve the 
members of this Department who cannot readily spare from their ordinary duties the time 
required by the work of the Commission. 


TABLE 


Statistical Return of the 


Depautment. 







E ]M P L 0 Y E ]•: S . 

Fit. 

UXFIT. 

Post¬ 
poned for 
some time 
and 

re-exam- 

iiietl. 

Standinir 
Case.s 
of Vision 
lip to 
Dec. 1911. 


.§ 5 

*5 *3 
^ 6 

Yhle 

Certificate 

Approved. 

Mnladie Le^erc. ’* 

Vision. 

Otlier 

Diseases. 

Vision. 

Otlier 

Diseases. 

Ministry ot‘ Interior. 

287 


5 

... 

95 

8G 

4 

14 


Department ot‘ Pnlalic Health. 

78 

• • • 

1 

... 

9 

4 

8 

8 


Prisons Department. 

!) 

.. • 

• •. 

... 

5 


• • • 

2 


Slave Tra<le Department. 

. . . 

• • • 

... 

... 

. .. 

... 

• • • 



('ouneil ot‘ Ministers. 

. . . 

• •. 

• .. 

... 

... 


• ■ • 

1 • ♦ • 


Ministry of Piiiane(i. 

80 

... 

1 

• • • 

IG 

7 

7 

1 

9 


Survey D(‘]xirtinent. 

8 

•.. 

• .. 

«.. 

... 

... 

• • • 

1 


Coast Ciiard Administration . 

G 

• •. 

... 


... 

1 




Public Debt Departimuit. 

4 

. • • 

• •. 

•. • 

. . . 

... 

... 



Statistical Department . 

G 

• • ♦ 

• •. 

... 

... 


... 



('ustoms A<lmiiiistration. 

. . • 

• • • 

... 

• *. 

1 





Printine- i )epartmen}. 

♦) 

♦ ) 

♦ • ♦ 

• . • 

• • * 

2 


... 

1 


Postal Administration . 

Ad 

• • • 

... 

... 

4 

1 

‘) 

♦ ) 

18 


Ministry of Public M ork< . 

7G 

• • • 

1 

• • « 

10 

r> 

• 

r> 

4 


^Vgricultural De])artment. 

10 

• • • 

• .. 

♦ ♦ ♦ 

1 


9 

G 


I]ey])tian State Railway'. 

120 

... 

9 

• « ♦ 

17 

1 

♦> 

i} 

17 


Egyptian State Telegraj'bs . 

81 

• •. 

2 

♦ ♦ • 

12 

• # • 

1 

12 


Ministry of JusticM*. 

Ibl 

• • • 

... 


22 

8 

0 

o 

20 


Courts. 

40 

• • • 

• • • 

• • ♦ 

5 

2 

• • • 

4 


Mixed Tribunals. 

11 


... 


1 

2 

• • • 

5 


Parquet (lenei al . 

18 


... 

• « • 

8 

... 

• • * 

•) 

»> 


Ministry of Education . 

138 

4 

2 


18 

8 

12 

18 


AVar Office. 

86 

• • • 

• • • 


1 

... 

4 

2 


jRinistry of Foreign Affair^ . 

1 

• • • 

• • • 


... 

... 

... 



\Vakfs Administration . 

8G 

♦ ♦ • 

9 


1 



G 


( tharbia IMudiria . 


• • • 

... 

... 

... 





Daqablia .. . 


. . . 

... 

... 
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XX. 


^Medical Commission, 1911. 
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(v) Geneka]. Stores. 


This important brancli ol: the Department is about to receive its ])romise(I re-oi’ganiza- 
tion ahd the provision o£ a staff adequate in numbers, training and exj)erience for can-ying 
out its increasing duties. The I'act that so much work lias lieen got throngli—work of 
varioup and ])ressiiig character and involving repeated dealing with (miergencies—reflects 
considerable credit on the existing senior staff and on certain members of the junior staff', 
but there is no doubt that undue strain is seriously and increasingly felt by the more, 
competent iildividuals as the result of their jiaucity in numbers and the inadequacy in 
ajititude and experience of their' less competent colleagues. 

In the matter of buildings, an additional section of the equipment store, as well as the 
new plague store were completed and Avere ready for occu]3ation early in the present year' 
(1912). Further stores accommodation is, however, required, of which the most pressing 


need 


s ai’e: 


(1) Sample room ; 

(2) Accommodation for the clerks of the central office ; 

(d) Thorough re])air of stables and workshops ; 

(4) Sheds for carts ; 

(5) Additional accommodation for “cholera” or emergency equipment. 


At ])rcsent it is necessary, in the interest of keeping accurate stores accounts, to main¬ 
tain the cholera store separate from the plague store and from the general equipment store^ 
fof the reason that the materials arc provided out of credits which are separate items in the 
Blidget. 

Under this system there is considerable overlapjjing and unnccessaiy reduplication of 
wprk: it would be preferable to institute a combined epidemic store foi’ general service, 
maintaining, if desired for financial reasons, an “emergency” store for special credits and 
special occasions. 

’ The new stores regulations were published at the end of 1911 and came into force in 
January 1912. These regukitions will be gradually carried out as improving efficiency 
permits amongst the central and local staff, which at pi’csent is somewhat short in training 
and expei’ience. 

During the course of the }'car a new alphabetical inventory in accordance with the 
revised nomenclature was brought into operation, and the inventories of all units have been 
brought up to date for the 1st January 1912. Many difficulties arise in tlie keeping of 
inventories in the units owing to the absence of trained store-keepers ; in most hospitals the 
bash-tarnurgies, clerks, or dispensers are in charge of stores and many errors have taken 
place in the naniing and description of articles ; eri’(3rs, however, which can l)e rectified by 
time and experience in working the new regulations. 

A new edition of the priced vocabularies of the various stores sections is now in the 
|>ress. This will render considerable assistance in carrying out the routine Avork. 

Departmental stores regulations, based on the General Stores Regulations, and SjDecially 
adapted to the requirements of the Department of Public Health, lane been drafted and 
are now in the press; they will doubtless require revision and extension as the re-organiza¬ 
tion of the Stores Service proceeds. 


During the year 1911 a total ol 29 adjudications was made, involving’ a sum of 
L.E. 81.101, of which the more important were :— 


Dni<rs, <lrcssings and dis])onsary api)li:nK*cs. 

Equipment, clotliing. etc. 

Soft soap and crude carbolic acid . 

Meat for (’airo hospitals . 

Bread for (y'airo hospitals (Lunatic Asylum (*xcluded which bahe> 

Flour for Abhassia Lunatic Asylum . 

Coals and coke . 

Tibn for Scaveu.u'in.ii'. and Watering Service. 


ts own brea 


1 ) 


Cyprus cattle . 

Soap for washing, caudles, etc. 

Corrosiv(‘ sublimate . 

Equipment, etc., for Scavenging and Watering Service ... 
Hospital rations. 


Lj • E • 

8,300 
14,772 
2.764 
6,107) 
1.600 
3,120 
3.500 
1,030 
1 ,.580 
1,4.30 
3,.570 
2.766 
25.280 


In addition to these adjudications no less than 1.S60 foreign and local orders have 
been sent out. 

Transport Section .-—-1 0 mules and one horse were attached to the Central Stores for the 
transport of goods and patients. The ambulances were used on 1,927 occasions. 

Rinderpest Sernni. —89,419 doses of 50 c.c. were issued during tlie year. 

fnstnunent Shop .—About 12,000 instruments, etc., were repaired during the year. 

Epidemic Store .-^.—From Central Stores 1,192 issues of various kinds were made* to 
plague cam]>s, in addition to three ambulances fer 30 beds, and 21 canteens for doctors and 
disinfectors, d’he remainder of stores for plague were issued by the provincial plague st(.)res. 










PART IL—PUBLIC HEALTH 


T.—GENERAL CONSIDERATIONS 


(i) r^ENSUS. 

The following table gives the calculated population (based on the Census of 1907) to 
the 1st July 1910, and 1st July 1911, of the twenty principal towns of Egy{)t. The 
figures are those on which the publislied statistics of births and deaths are compiled. 

TABLE NXf. 

Egyptjax and FtniKKiN Population ok the Twenty Prinoipaj. Towns ok Egypt. 


TOWN. 


C)airo 

Alexandria 

Damietta 


Mansura 
Damanlinr ... 

Zagazig. 

Sliebin el Koni 
Giza 

Benha ... 

Port Said 
Suez 

Isinailia... 
Fayum ... 
Beni Suef 
M inia 
Assiut ... 
Soliag ... 
Qena 

Aswan ... 


1910. 

1911. 

Egyptians. 

Foreigners. 

Total. 

Egyptin ns. 

Foreigners. 

TcRal. 

(520,648 

<12 ,r)t)5 

683,213 

629.583 

64.(543 

694,226 

319, 11:5 

68.874 

.387,987 

323.:)65 

70.613 

.394,578 

:51.989 

257 

.32.246 

.32.806 

259 

:33,065 

. 54 , 11 :) 

1.481 

55.(500 

.54.519 

1.488 

.5(5,007 

40,28.5 

1.638 

41,923 

40.:»77 

1.638 

42,615 

40,677 

372 

41.049 

41.557 

372 

41,929 

.34,764 

1.655 

:36.4]9 

L 

.35.215 

1 

1 1.6(51 

:16.876 

22,780 

]82 

1 

22.962 

23.:i51 

; 182 

23,5.33 

17,014 

102 

17.11(5 

17.254 

1 104 

17.;3.58 

16, (514 

206 

16.820 

17.129 

20!» 

17.338 

43,;390 

10.7.38 

1 

54.128 

14.628 

10,738 

.5.5. ,36(5 

16.429 

2.551 

18.980 

1(5.802 

2.551 

19,.3.1,3 

;»,:514 

2.214 

1 

11.528 

9.786 

2.2.32 

12.018 

;-58,343 

174 

38.517 

.38.598 

175 

.38,77.3 

25,507 

339 

25.846 

26.302 

:554 

26,(55(5 

27,822 

.390 

28.212 

28.189 

.398 

28.587 

40,367 

261 

40,628 

40,979 

265 

41.244 

18, .336 

67 

18.403 

18.(;<;2 

(57 

18.729 

20.494 

i 

72 

20,566 

20.69(5 

72 

20,7(58 

12,.386 

507 

12.893 

12.29.3 

539 

12.8,32 

1.4.50,.3:)1 

154.615 

1.6(»5.0:5(i 1 

,1 

1.47.3.291 

158.5(50 1 

1,(5.31,8.51 


The total population of the coiintiy according to the census was. in 1907, 11,189,97S 
It is calculated in July 1911 to l)e 11,0:57,8.5:2 (11,109,(502 Egyptians and 1 08.2.50 foreigners). 
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(ii) Registration of Rirths and Deaths. 

Re£orenc(‘ was made in last .year’s Rei)ort to certain amendments ol‘ tin* law which it 
was expected would be shortly ])romulontcd. At the time of writino- (June 1912) the 
amended law has received the assent of the Mixed Court of A])]-)eah but it has not yet 
been proinul«’atcd. The material amendments introduced into the oriirinal law provide 
mainly for :— 

(1) The declaration of still-births within a period of 24 hours ; and 

(2) The application of the compulsory notification clause to foreigner^ on the 

same terms as Egyptians. 

. It is true that these provisions (more })articularly thedatter) effect some improvement 
from a legislative jioint of view, and it is probable that they may be more or less effectively 
carried out in the cities and large towns where Medical Officers of the Government reside 
and are able to exercise immediate supervision ; but in the small towns, the villages, and 
the “ezbas” of the country districts, the requirements for efficient registration are not so 
much of a leo'islative as of an administrative order. The person who is ultimately 
responsible for the duty of registration is at present the ‘‘sarraf” (tax-gatherer) who, 
beiiiR’ an em])loyee of the j\Iiiiistry of Finanet*, is not only not under the orders of this 
Department, but is also ])rovided with a variety and extent of other duties which at times 
form a very.valid excuse for the non-pcrfoiMuauce of those of viljage registrar, excuses of 
which he do('s not hesitate to a\Tnl hunsell. > 

It is hoped, however, that as the village barber class becomes improved into one tliat 
as a matter of course is able to read and write they will be able to take over the duties of 
re'>'istrar with <Iircct responsibility to this Department. 


(in) Village Organization : 


Barbers and Sanitary Agents (or Hosittal Assistants). 

Referencci has been made in previous Reports to a scheme already parti}' instituted 
for improving the standard an l utility of the village barber, first of all in connection with 
special plague measures in U])per Egypt, and secondly in connection with the prospective 
work of the Provincial Councils. These bodies have been imfited to interest themselves in 
some of the problems of village sanitation, including the improvement of the village barber,’ 
the erection of village dispensaries and shelters, besides other matters. It is satisfactor}' 
to be able to report that the Councils ha\n taken up with considerable interest some of the 


projects in the programme outlined for their consideration, but none perhaps so readily as 
that of the “village barber,” which they now usually recognise to be a mat:er of first class 
importance. AVith very few exceptions every Provincial Council has recently iirovided. 
money to enable the ^nllage barber to attend a \'ery jiractical course of instruction at the 
provincial hospital, providing him with pay during his absence from his village and his 
business, and at the moment of writing (June 1912) the plan is actually proceeding in six 
of the provinces. The intention is that selection shall be made from the young men of 
better class in the villages, of suitable age and primary education (reading and writing), 
existing barbers being the first choice where jiossible. The course of instruction will 
include training in personal cleanliness and duties of a hospital assistant, the teaching of 
“first aid,” recognition of certain infectious or suspect disea.^es, measures of isolation and 
disinfection, and simple measures for the jirevention of* the too common ophthalmia and its 


temporary relief till the Medical Officer is seen. The object is to produce, not an inferior 
class of medical practitioner, but a superior type of the village barber; a person who will 
not endeavour to treat cases of illness or accident himself but will insure, as far as possible, 
that such cases are seen by the jMedical Officer concerned, and talve such measures as are 
advisable and iiossible until this Officer comes on the scene. 


The new barbers should afford, tlierefore, not only a desirable help to the })eo))le, but 
also an improved source of information to the authorities, thereby veiy effectively 
strengthening their hands in matters of sanitary defence and suppression of infectious 
disease, where information—the earliest information—is of special value. 

The scheme at the moment is in a tentative stage, and can only be regarded as an 
experiment in which experience may indicate ne(‘essarv modifications as time goes on. It is 
not an ambitious one; and indeed owes much of tlie read}’ support it has recently received 
in the countiy to the essentially mod(;st natures of its aims. 

It is further proposed that wdien the barbers ha,v(; gone through their coiu’se of training, 
they shall each be furnished with a small dis])ensarv such as will give them means of 
carrying out the duties they are to ])erform, and the contents of wdiich wall be carefully 
arranged in order to make their application as sim])le and as devoid ol danger as ])ossib](*. 

ddie curriculum, as suggested for the ])rescnt, but wdiich is still in an experimental 
stage, covers considerable ground, though it is Sjiecially drafted on practical and simple 
lines adapted for assimilation by the class of man for wdiom it is desigiKnl. 

The Department does not disguise from itself that tliere nia}’ lie considerable difficulties 
in attendance on the jirogress of the scheme, not the least of w’hich wdll be the temptation 
(already a strong one) ft)r the barber at first improved into a “hospital assistant ’ to later 
degenerate into an “ unlicensed practitioner,” in which rdle he may do moi-e harm than good. 
At the same time it is believed that by giving the right tone to the course of instruction 
and by insisting on its S])ecial cliaracter the road may lie paved for arriving at the desired 
end, wdiile careful supervision by the Inspectors and the Markaz Medical Officers in the 
future should afford the necessary restraint. 

(iv) Kuttabs. 

It is probable that no circumstances contributed more to the propagation of ophthalmic 
and other infectious maladies than did the attendance of village children at the local “kuttab 
(elementary school) of the old type, wdiich were undoubted hot-beds of disease. It cannot 
be pretended that these insanitary schools have entirely ceased to exist, but considerable 
progress has been made under the rngis of the Ministry of E<Iucation and the recently re¬ 
organized Provincial Councils. There arc now’ 144 of these kuttabs actually administered 
by the Government, wdiile more than 3,500 are under inspection and receive grants in aid 
under conditions securing satisfactory management. 

It is further hoped that the course of training wdiich the village barber is now’ receiving 
and wdiich includes instruction in preliminary precautions against eye-disease may assist in 
reducing, if not altogether removing, the unenviable notoriety wdiich the village school has 
earned in the propagation of disease.' 

(v) Infant Mortality and Protection of Infant Life. 

The wmve of exaggerated infant mortality which attracted so iiiuch attention in 1909 
wTis succeeded in 1910 by a rate which must be regarded as a somewdiat favourable one 
w’hen compared wdth the previous years. 

In the year 1911, there waas a general rise of infant niortalit}’ throughout the country 
as compared w’ith the previous year, although so far as statistics are available it does not 
appear to have been markedly above the average of the previous ten years. 

The attached tables, Nos. XXll and XXIII, give vital statistics for the past year in the 
tw’enty principal towuis of Egypt. I he important figures are to be lound m the third column 
from the right, w’hich gives the ratio of deaths under one year of age to the births of the same 
place. It W’ill be seen that the average throughout is some thirty per cent., which, as 
compared wdth civilized countries of temperate climate, is, of course, a very high one. The 
corresponding figure for 1910 is 28 *2 per cent., and for 1909, 33 •! per cent. 
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TABLE XXTJ. 


Hikths ani> 1)maths and 


Infant Mortality 


IN THE JTaNciRAi. Toayns for 1911. 


J^HUptians. 




Total. 

Infant Deaths. 

FrOPOUTION % OF 

Infant Mortality. 

Town. 


Birtlis. 

Deatlis. 


From 1 
to 

10 Years. 

De-itlis under 

1 Year. 

From 1 






Under 

to1 OYears- 



Number. 


Number. 

o / 

/oo 

1 Year. 

T’o 

BirtRs. 

Deaths. 

To 

Dentils. 

Uairo. 


32.208 

51-1 

27.19.3 

43-2 

10,274 

7,861 

31*9 

.37*8 

28*9 

Alexandria. 


15.213 

47-0 

11.515 

35-5 

4,08(1 

2,918 

26*9 

35*5 

25 *3 

Dainietta . 

• • • 

1,(122 

49-4 

81(1 

24*9 

293 

172 

18*1 

35*9 

21-1 

Port Said . 

• • • 

2.423 

; 54*3 

l.;590 

,31-1 

510 

375 

21*0 

36*7 

27*() 

Su(iz . 

• • • 

943 

5(1 *1 

(104 

35 *(1 

254 

129 

26*9 

42*1 

21*4 

Tsmailia . 

• # • 

dol 

87-0 

414 

42-3 

13(1 

134 

16*0 

32*8 

32*4 

Benha. 

... 

(111 

35-7 

500 

29*2 

181 

153 

29*6 

.36*2 

30 *6 

Za<razi<r . 

• • • 

1.742 

49-5 

1.407 

40*0 

48(1 

45(1 

27*9 

34*5 

32*4 

Tanta. 

• • • 

2.9S5 

54 • 8 

2.(152 

48 *(1 

88,3 

80.3 

29*6 

.33*3 

30*3 

]\[an?iira . 


1.9S3 

48*4 

1.403 

34*2 

414 

427 

21*4 

29 * 5 

,30*4 

Slicbin el Kom . 

• • • 

1 . 1(15 

49-9 

(140 

27*4 

188 

i:52 

16*1 

29 * 4 

20*6 

Dainaulinr . 

... 

2.0.43 

48-9 

1.503 

3(1*2 

.560 

455 

27*5 

37*3 

30*3 

(iiza . 

• • • 

1.005 

58-2 

843 

48*9 

358 

268 

35 * 6 

42 * 5 

31*8 

Fay 11 in . 

• • • 

2..3(19 

(11-4 

2.245 

58*2 

950 

79(1 

40*1 

42*3 

35*5 

P>eni SihT . 


1.470 

55*9 

1.078 

41*0 

545 

249 

37*1 

50*6 

2,3*1 

^linia . 

• • * 

1 .(197 

(10-2 

1,397 

49*(1 

648 

353 

.38*2 

46*4 

25 *.3 

Assint . 


2.397 

58-5 

1.999 

48*8 

805 

589 

33*6 

40*3 

29*5 

Soha.a' . 

• • » 

993 

.53-2 

81(1 

43*7 

288 

287 

29*0 

35*3 

35*2 

(^,(“.na . 

• • • 

1 .1,33 

54-7 

1 . 185 

57*3 

420 

381 

37*1 

35*4 

32*2 

Aswan . 

... 

577 

4(1 *9 

(195 , 

! 

56*5 

237 

191 

41*1 

34*1 

27*5 

Total . 

... 

75.415 

1 

51-2 

(10.295 1 
1 

40*9 

22,516 

17,129 

29*9 

37*3 

28*4 


TABLE XXIII. 


Births and Beaitis ani> Infant Mortality in itik rjuNoii'AL Towns for 1911. 


Foreujners. 



Total. 

INFANT 

Deaths. 

Proportion % of 
Infant Mortaiaty. 

Town. 

Births. 

Deaths. 


From 1 

to 

10 "\^ears. 

Deaths under 

From 1 




Under 

1 Year. 

to (OYears. 


Number. 


NuuiIhm*. 

o/ 

/oo 

1 Year. 


To 

Deaths. 

To 

Deatlis. 

(■alio ... ... ... ... ... 

,319 


821 

12*7 

146 

130 


17*8 

15*8 

A.lexandila... .♦• ... ... 

729 

. . • 

961 

13*6 

173 

146 


18*0 

15*2 

Jlaniietta . 

9 

• • • 

2 

7*7 

1 



50*0 


Port Said . 

120 

. • • 

151 

14*1 

33 

’’l3 


21*9 

8*6 

SlK^Z . 

28 

• . . 

56 

22*0 

i; 

,3 


10*7 

5*4 

Isniiiilia . 

92 

• * • 

42 

18 * 8 

8 

7 


19*0 

16 * 7 

Jlcnha. 

7 

• • • 

-1 

19*1 


1 



25*0 

Zaji^azi^ ... ... ... ... 

17 

• . . 

17 

10*2 

7 



41*2 

Janta ... ... ... 

,‘52 

• . . 

13 

8*7 

4 

6 


.30*8 

4(;’*2 

Mansnva . 

22 

. . . 

2;i 

14*(» 

.3 

7 


13*0 

30*4 

Sliehin el Koin. 

1 

. . . 

5 

27*5 




Uainanhnr. 

0 

. . . 

•) 

8*1 

1 



3.3*.3 


••• ••• ••• ••• 

i 

. .. 

5 

48*1 

... 

2 



40*0 

Fay inn . 

4 

. . . 

(*) 

,34*3 

• « ■ 

2 

... 


,33*3 

Beni Siad’. 

1 

. .. 

•) 

8*5 

... 

2 



66*7 

i\linia. 

8 

. . . 

*) 
t) 

7*5 

' 1 

i 


3.3*3 

33*3 

Assiiit. 

C 

• . , 

4 

15*1 

•) 



50*0 


Sohag . 

•» 

« > 

... ■ 1 

14*9 

1 



100*0 


(^)ena . 

1 

2 

27*8 

2 



100*0 


Aswan . 

■) ' 

... 1 

j 

5 

9*3 

1 

... 

... 

20*0 

... 

Total . 

1 

1,137 

... 

1 

2,127 

13*4 

.389 

! 

320 

... 

18*3 

1 

15*0 
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On exarniiniig the figures in detail it will be seen that the inortalitv ranges from IG’O 
per eeiit. at Ismailia. 16 vl per cent, at Shebin el Kom, and 18*1 per cent, at Damietta, to 
26’9 per eent. at Alexandria, ol'O per cent, in Cairo, to the region of the forties in Fa^unn 
and Aswan ; also on comparing the anmial rates in each town during the last four years 
it becomes evident that the rate varies very considerably from year to year (see attaehed 
table, No. XXIV). 

TABLE XXIV. 


CoMrAitATiVE Table of the Bates of Infant 


Moutalitv, 1908-1911. 


TOWN. 

1908. 

1 

' 1909. 

1 

1910. 

1911. 

Cairo. 

28'2 

1 

87*0 

99 • 2 

.81*9 

Aloxainlria.. . 

2.0 • 9 

29*8 

i7*8 

20*9 

Damietta . 

1 

18 *8 

1 10*8 

18-1 

Fort Said . 

it ;-2 

22*9 

2 . 8*0 

21 *() 

Sin*/, . 

24*7 

28*7 

28-4 

20*9 

Ismailia ... 

1.0*7 

1 22* 7 

17*9 

10*0 

Bonlia. 

27*8 

28*8 

28-8 

29*0 

Za^ia/.ia’ . 

2(1*4 

28*2 

28*0 

27*9 

Tanta. 

24*8 

. 80-8 

29 * 2 

29*0 

Maiisura . 

20*7 

28*8 

24*1 

21*4 

Sliehin (*l Kom. 

21*7 

22*8 

18*8 

10*1 

Damaiiluir. 

2o*4 ' 

80*2 

20*8 

27*8 

(jiza . 

80-2 

44*9 

80*8 

88*0 

Faynm .. . 

. 8 ;> * 7 1 

.88*7 

.82*8 

40*1 

Beni Snef. 

80*4 ' 

.82*7 

.88*4 

.87*1 

Minia. . 

.40 *7 

40-0 

.84*8 

88-2 

Assiiit. 

27*1 

88*0 

29 * 7 

.88*0 

SoliafT . 

2 (1-1 

29*0 

28* i; 

29-0 

(Xma . 

20 -.5 

28*8 

28*2 

.87*1 

Aswan . 

1 

1 

87*1 

*)•) . 7 

*)*) i 

1 

28*7 ' 

41*1 


Similar variations mav be observed in the towns and eities of Flurope, and are illustrated 
by the statistics recently published by the “Oftiec International d’Hygiene Piibliqne” 
(Monthly Bulletin, A[)ril 1912). The variations therein recorded apj)eai' to be of three 
categories, r/T. :— 

(<(.) A general variation between different countries ap])arently d(‘pending on 
climate and the general state of sanitation and eduoition. 

(h) A vai’iation between the average mortality of diffenait towns in the same 
country depending again on climatic factors, concentration of ])opnlation. and otlu'r 
(.‘conoinic and sanitary conditions. 

(c) A vai'iation from year to }'cai- in the same eentre of population depending 
partly on progress in sanitarv methods and partly on a periodic epidemiological factor 
which is undoubtedly present in relation to high tem])erature. 

These are general conclusions which can be derived from the fionres as thev stand for 
whole annual j)eriod> ; if. however, sncli figm'es were available in monthly or weekly ])criods, 
it is probable that other interesting conclusions would [)resent theinsc*!ves. 

In the Beport for 1909, attention was drawn to the fact that ‘‘a high inte of infant 
mortalitv is by no nu'ans peculiar to Egypt ; it is to be observed during tin* hot weather 
in all countries when* tin* mean temperature* of the hottest months of the year is above 
16^ C. (a])])roxin]ately 6PF.). ft is ehictly the result of digestive troubles, under the 
form of acute or sub-acnte enteritis, or gastro-enteritis, ordinai'ily known under the name 
of summer diarrlnea.” After referring to various alleifed causes of tin* nialad\- it was 
stated that investigations were being undertaken tvith regard to the eircmnstanci*s at bmdiiig 
the hot weather increase in infant inortalitv. Attention was also drawn to the importance 
of “cdueation of the mothers in habits of care and cleanliness; and study is now lH*ing 



































made of the best methods by which rational care of children can be inculcated in the 
mothers of tlie i^oorer classes. In this direction the Lady Cromer’s dis])ensaries have given 
a most useful lead. If the influence amongst the poorer classes which these institutions 
have achieved could be developel on larger lines, if the well-to-do Lgyptian could be 
interested in the work and brought into an organization for the lurthei-ance amongst their 
wornenkind of the training of mothers in the care of their cliildren. it is not iinreasonabh' 
to believe that some good might result.” 

It is satisfactorv to report tint the disj)cnsary system has taken on considerable 
extension and the Pro\'incial Councils have alrealy made a beginning and are in the way 
of seriously taking up the question during the })rescnt summer. 

The following extract i'rom a speech recently made by the llight Hon. John Ihirns, 
M.P., at a meeting in London, describes the progress already made in England—and 
although the circumstances of climate, education, the oi-ganization of charity, and the 
widespread assistance of doctors, nurses, and hos})itals, are all to the advantage of Great 
Britain, there is no reason why improvement even on a more modest scale should not 
eN'cntuidlv attend th(> efforts at present here being made when the fa<‘tors of success now 
existing in Great Britain become a realised quantity in this country. 

Mr. Burns said:— 

“ When they began their work the infant mortality rate stood at the relatively 
high figure of 145 per 1,000. In six years the number had diminished to 105 per 1,000. 
In 1911 infant mortality increased, but that was owing to the warmest and driest 
summer which they had had for a hundred years. There were also many local, social, 
and Industrial reasons that accouute I for the increased mortality. There was now an 
extraordinary improt^ement in the treatment of children compared with the ])ast. 
One hundred years ago, at the Foundling Hos|)ital in London, 14,934 children were 
deposited in four years, of whom 10,389, or just over 70 per cent., died. At ]mesent 
the death-rate at that institution was less than that of the children of rich families in 
Mayfair, and less than half the rate for the whole of the country. 

“The improved conditions had been brought about first by the doctor, secondly by 
the nurse and the midwife, and then by benex'olent peo])le, who had been slowly and 
disinterestedly achieving their object. Xot only were they reducing the general 
average of mortality, but they were knocking off the high ])eaks of exceptional 
mortality in certain areas. They no longer had the death-rate of i50 or 500 per 1,000 
in special areas which they had ten and twenty years ago. In no country had greater 
])rogress been made than in Great Britain and Ireland in the last four years. The 
<leeline was not due to any one special reason, but to many causes, experiments, and 
ideas converging on the questions of how to protect the mother, save tlu‘ infant, guard 
the child, and reinvigorate the race. Since the Notification of Births Act was passed 
ill 1907, 315 local authorities, representing more than half the country’s population, 
had ad<3])ted that measure. Other causes which contributed to the present satisfactory 
])Osition were the increasing number of appointments of health visitors by local 
authorities, better feeding, the establishment of schools for mothers, and the im]iroved 
charai'ter and c[uantity of the literature issued by the various associations and by the 
local authorities. Three years hence they ought to have an average infant mortalit}’ 
rate of 100 per 1.000, and in 75 per cent, of the areas it should range between 80 and 90.” 
Ill considering ineas'ures of this kind it is important to distinguish those which merely 
relieve individual suffering for the time being (altliough such an object will undoubtedlv 
produce considerable result in the aggregate) from those which teiul to preseia e and de^’elop 
the virility and healthiness of the race. Thus, for instance, in the existing dispensaries, 
those who administer them and come in closest contact Avith the problem awaiting solution 
are practically unanimous in agreeing that the essential utility of the institutions is not so 
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much in the individual treatment that the children may receive, as; in the teaclhno- which 
is insisted on of certain habits of cleanliness and feeding on the part of the woirien with 
whom they come in contact. 

The affection is, indeed, a “filth disease,” as Ava.s pointed out in the Departmental 
Report for 1909. On this point the following extracts I'rom a monogniph by Dr. Toogood* 
are of interest:— 

“Obviously, the disease is due to bacterial infection, althougli no constant specific 
organism a])pears to have been isolated ; \airious streptococci, staphylococci, and bacilli, 
have been noted, and amongst the latter B. coI/\ B. profens^ Shiga’s bacillus, and 
B. cyanopenvs occur constantly. 

“ In dealing with prevention 1 may be permitted to remark that the surest mode 
of escape is to feed the baby exclusively upon the breast, and to })ostpone the weaning 
of all children until September'!' has passed. The introduction of Municipal milk 
depots, concerning which such extravagant hopes were entertained, lias not, by any 
means, freed our cities from this filth disease, because, at the best, it only closes one 
gate through which infection may enter. What hap})ens after tlu* milk is taken home 
is beyond the ken of any Health Department, and wiiile human nature is what it is 
the most admirabl}^ planned model dwelling may still have its bath used as a receptacle 
for coal, and its sink do duty for a pantry.” 

Again, Dr. Richards (Medical Officer of Health of Croydon), in a, very lu(“id and well 
argued paper published in Vol. HI of the “Journal of Hygiene,” clearly points out the 
connection of the disease with sewage-polluted soil, a condition which it is too often the 
misfortune of the children of this country to be associated with. 

The local problem, indeed, is at present one of education, by which care and habits of 
cleanliness maybe inculcated, and more than ever the education of the women. There are 
two channels by which this education can and should proceed :— 

First of all by the development of the infants’ dispensary system throughout the 
country, beginning naturally with the large towns. 

The second channel is that of female education in the schools and “kuttabs.” 

With effective management the first channel can hope to reach a comparatively large 
number of the adult female ]^o])nlation in the course of a few years, though how far that 
influence will be maintained after the primary cause of the connection of the women with 
the dispensaries has ceased is a matter of some uncertainty. 

The second channel Avill naturally take a considerable time before its influence can 
become effective or perceptible. 

Until these channels of influence have been sufficiently developed, it must be realized 
that all other palliative measures which have been suggested and used in this country can 
do little more than deal with the fringe of the subject. The main object, and, indeed, this 
cannot be too much insisted on, is that the people, and especially the women, should be 
sufficiently educated and trained in domestic management to enable them to follow the 
simplest rules of domestic hygiene. J When this is in process of acliievemcnt some little 
progress may be expected, progress which it is hoped may increase from year to year as 
time goes on. 

In illustration of what has gone before, it may be stated that, so far as experience goes, 
the children’s (lis])ensaries initiated by Taidy Cromer and those instituted by the Societ(‘ 


* Superint(*Hd<nit of l^<‘wisliMin JiHirniiirv ; Consulting Jledicnl Officer to the Natiuiuil Society of B;iv .Xnrscries. 
f This relcTs, of c<»ni'se, to tin* clinuitc of p]ug:lan(l. 

J LeafhMs of ^!lort instriaTions to iiu)tliei'S, supplied l)y tliis Departnuuit, liave for soiiit‘ years l)eeii distributed in tlie 
dispensaries ; th<‘S(‘ instructions are ikon also printed on tlie back of tin* birth certilieate issued tlirou^hout the country, 
and further and nior<* detailed instructions have recently bcmi issued in popular Iaiijj:ua|>^t* to the niiidirins for distribution 
in all villages. 





Protectrice de rEnfaiice and L’CEuvre Mohamed Ali, as M'ell as the admirable institution 
for this purpose established at Minia, have done a vast amount of good, for not only have 
they actually relieved the suffering of the tinie, but they have made the first step in 
inculcating habits of cleanliness and care to a certain extent amongst the women Avith whom 
they have come in contact. It is in this latter aspect of the work that the more hopeful 
view may be taken of its results, for although tli(“ ]>resent sphere of action is limited, it is 
certain that by a gradual extension of those institutions in the large towns and provinces 
of the country, the field will be gradually widened until the whole of the country may be 
ultimately penetrated by a far-reaching leavening process. 

The total number of cases dealt with by the Lady Cromer’s disjnaisaries iu 1911 
exceeded 17,000 in Cairo and (1,700 in Alexandria; in the dispensary of the Societe 
Protectrice de rEiifance some 28,000 visits Avere dealt Avith, and a similar imml)er at the 
dispensary of L’tEuvre Mohamed Ali. Avhile in the toAvn of Minia no les> rhan 5,087 ncAv 
cases Avere seen. As all these ehildrcn Avere dealt Avith under tlie eyes of at least their 
mothers, and ])ossiblA' of some other Avomen relations also, it folloAvs that probably some 
80,000 AVomen at least recei\nd instructions in the cleanliness and car(“ advocated. Accord¬ 
ing to the rejXArts of these Societies it is' fair to believe that this instruction Avas not 
AAuthout result. 

As regards the second ehannel of influence already referred to, namely, the edueation 
of girls, one of the most ho})eful features in relation Avitli modern ])rogress in Egy])t is 
the very marked and marvellous im})etus Avhich has been recently given to female education, 
more ])articularly in the lowest grade ; thus, as Lord Kitchener has stated in his recent 
Report to the Rritish Foreign Oiheca the total number of girls' schools of all kinds under 
the management or inspection of the Ministry of Education is 2,718. and the number of 
girls in attendance is 25,023. Of these, no less than 18,882 are attending village “kuttabs.” 

This fact itself indicates the progness Avhich is ))eiug made towards dc'veloping female 
intelligence, Avhich after all is at the root of many more problems in this country than 
that of infant mortality. 

In conriecticm with this subject it is necessary to add that attention Avas draAvn last 
autumn to the Oihnton” dispensary in Soho (London) which was cstahlished Avith the 
support and patronage of Mr. Otto B(*it. and the administration of the so-called ()uinton 
“plasma” in cases of gastro-ent(M‘itis of infants aa^is examined. Its coin])osition and 
method of manufacture Avere not. howcA’cr, [tublished at the time, but owing to the 
enthusiastic advocaev of M. Quinton, its adniinistration obtained a gi-cat vogue, atid so far 
as evidence Avent the results in I.ondon were as faAmurable as they had been in Paris, and 
that in the exceptionally hot sumnu'r ol 1911. 

The Department ultimately dcci<led, in accord Avith the Committee of tlu^ Lady 
Cromer’s Dispensaries, to test the method of saline injections^ in cases of gastro-enteritis 
attending the dispensaries and arranged to })rocure their oavu supply of sea-Avater from a 
selected sjAot outside Alexandria, 'rids ])rocess is noAV going on, is being gradually extended 
to the mudiria tOAvns as fast as trained staff can be supplied, and it hoped to have a 
complete report on the subject at the end of the year. 

The method adAmcated by M. Qiuinton consists in the sub-cutancou> injection of an 
“isotonic” dilution of sterile sea-Avatcr, /.c., a natural saline solution, and is an adaptation 
of the sA’stem of Dr. Leonard Rogers that has Iteen so long knoAvn and jtractised (particu- 
larlv in cholera) in India. There is no s])ecific action to be attached to tins natural saline, 

i/ ' 

and the Avord “])lasma” does not seem fitted to express either its natm-(' or its properties. 


* Namely: (1) The ** normal saline ” solution (pliysiologiical serum) ; 

(2) The Quinton Avater ; 

(3) Isotonicised sen-water mado ]»y th»* laltoratories of tliis Department. 
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This view is supported by the Aciideiny of Medicine, of Paris, which n^ports on the matter 
as folloAVS ;— 

“ It is known that the Quinton “ plasma ” is nothing else than sea-water gathered 
under conditions of asepsis in the offing at Arcachon, and rendered isotonic hy the 
addition of sterilized water. The Quinton plasma has already long l)een applied in the 
treatment of infantile diarrhcBa, in ])articular by MM. Hntinel and Mennier. It 
sometimes gives good results when, as aconse([iience of ])rofnse diarrhma, there is great 
dehydration of the organisiu. It must be recognized, however, that physiological 
serum gives analogous results in these cases of deprivation of water and demineralization 
of the tissues. The Quinton plasma cjuinot therefore be considered either as a specific 
or as a panacea in infantile diarrhoea. Its use should not th(n-efore replace in any 
way the ordinary prophylactic measures nor the rational treatment of the disease. ” 
Meanwhile, ]M. (Quinton has i-ecently visited this country and taken a vast interest 
in the whole matter, so that by his enthusiasm and ex])ressed conviction of the value of 
his special method he has gained many adherents to the cause of medical aid to suffering 
infants. 


it.—INFECTIOUS DISEASES. 


The chief features to be remarked in connection with infectious disease during 
1911 are :— 

(1) The considerable increase in the incidence of plague, es})ecially in the Upper 
Egypt mudirias ; 

(2) The increase in both the cases and the mortality from measles : 

(3) The continued reduction in the incidence and mortality from enteric fever ; 

(4) The very marked increase in the case-incidence and mortality from ty])hus 
(exanthematic). 

It is without doubt in the villages that the great moi-tahty frcmi measles and ty})hus 
(exanthematic) fever occur, where limitation of infection is most difficulr, and v\diere careful 
attendance is most deficient—circumstances which afford additional emphasis to rhe necessity 
of improving village sanitation and training tlic village barber to the care of the sick and 
the mothers to greater care of their children. 

In addition to Table VI, Avhich sIioavs tln^ aggregate of infectious disca.'^e treated during 
1911, the following table. No. XXY, gives interesting details regarding the. iiieidence of 
infectious disease, not including plague. This is the first introduction oi' a similar table 
into these Reports. It is specially useful as giving a rapid and compreheii.sive impression 
of the incidence of the various diseases in the country, and is constantly refernM to in the 
sections which follow :— 

TABLE XXV. 


Tnciuence ok Infectious Diseases. 


! 

CiOVICRNOKATK. 

S.MAia.POx. 

^Measles. 

Dipiithkiua. 

TYI’HOID 

Fnviai. 

Typius 

(exaiitlii'inaiic). 

Kelapsixo 

Fever. 

Casps. 

Deaths. 

Cases. 

Deatlis. 

Cases. 

Deaths, 

Cases. 

Deaths. 

Cbs«*s. 

Deatlis. 

Case.-.. 

Deaths. 

Cairo . 

22 

3 

35 

7 

86. 

35 

42 

7 

43 

11 

168 

5 

Alexandria . 

79 

14 

16 

*> 

f) 

137 

35 

81 

15 

22 

9 

41 

3 

Dainietta .. ... 

113 

15 

2 

... 

18 

1 

2 

. . . 

8 

1 


• • • 

Port Said . 

72 

28 

4 , 

1 

9 

5 

20 

4 

11 

4 

.1 

i • • 

Suez . 

15 

■) 

31 ^ 

‘) 

*> 

r> 

2 

12 

1 

4 

1 

4 


Ismailia.. 

1 

... 

1 

* • • 

•; 

1 

2 


1_ _ 

... 

... 

... 

Total . 

302 

62 

89 

14 

257 

1 

78 

159 

27 

88 

! 

i 

26 

216 

8 

1 
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TABLE XXV {conthmed). 


Incidence of Infectious Diseases. 


I'KOVINOE AND DISTRICT. 

Smallpox. 

Measles. 

Diphtheria. 

Typhoid 

Fever. 

Typhus 

(exiiiitlieiniitic). 

IlELAPSING 

B’ever. 

Cases. 

Deatlis. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases, 

Deaths. 

. Cases. 

Deaths. 

Cases. 

Deatlis. 

(yharhia Province :— 













Tania district . 

47 

11 

1,(509 

948 

11 

4 

9 

2 

271 

67 

61 

5 

Kafr cl Sheikh district 

()7 

3 

13 

• • • 

... 

... 


• • • 

120 

16 



Mahalla el Knhradistr. 

iC) 

(5 

... 

• • • 

9 

5 



20 

5 



Slier bin district 

Si) 

22 

• • • 


• • • 

... 



19 

4 



Kafr el Zayat district 

71 

9 

58 

14 

• • • 

• • • 



7.52 

102 



Desiu} district. 

25 

3 

13 

7 

• • • 

• • ♦ 



27 

7 



Santa district . 

34 

5 

37 

17 

1 

• ♦ ♦ 


• « • 

• • • 


19 

*4 

Talkha district. 

35 

7 

45 

38 

1 

1 


• • • 

294 

96 



Fiia district . 

7 

1 

11 

• • • 


• • • 



... 




Zifta. district . 

8 

• • • 

(5(5 

39 

”2 

1 



10 

‘3 



Borollos district 

5 

1 

8 

3 

1 

... 

... 

... 

... 

... 

... 

... 

... 

Total . 

430 

(58 

1,8(50 

1,066 

24 

11 

9 


1,513 

300 

80 

9 

JJaqaldia Prorinee :— 













Man sura district 

128 

24 

18 

3 

8 

2 



54 

17 

53 

22 

Farasknr district 

94 

33 

55 

54 

9 

8 

1 

i 

(57 

23 



Siinbellavvein district 

109 

2(5 

19 

2 

5 

4 

• • • 

... 

1 

1 


• • • 

A era district . 

1G3 




1 

1 

• • • 

... 

15 

1 

... 


Dekernes district ... 

81 

40 

99 

84 


... 

• • • 


73 

29 



Mataria district 

104 

34 

... 

♦ • • 





... 


• • • 


Mit Ghainr district ... 

42 

8 

402 

167 

1(5 

.13 

... 

... 

(5 

‘3 

... 

... 

Total . 

721 

200 

593 

310 

39 

28 

1 

I 

1 

1 

216 

74 

53 

22 

P eh era Province :— 

Dainanlmr district ... 

108 

15 

24 

14 

8 

(5 

3 

1 

61 

20 

« 9 • 

• 9 9 

Shnbrakhit district... 

112 

14 

87 

57 

1 

... 

1 

1 

106 

24 


• 99 

Kafr el Uawar district 

G2 

17 

57 

40 

... 

• • • 

• • • 

• • • 

163 

32 

• • • 

• 99 

Abu Hornrnos district 

102 

8 

5 

5 

... 

• ♦ • 

• • • 

• • • 

3('3 

43 


9 9 9 

Ttai el Barud district 

202 

28 

105 

44 

5 

5 

• • • 

• • • 

164 

45 


9 9 9 

Rosetta district 

4 

2 

221 

117 

2 

• • • 

• • • 

• • • 

43 

17 

• • • 


Rainl district . 

2 

• • • 

33 

5 


» • • 

• • 

• • • 

10 

• • • 

• • • 


Marint district. 

33 

(5 

11 

1 

... 

• • • 

• • • 

• • • 

16 

• • • 

• 9 • 


Siwa Oasis <listrict ... 

17 

(5 

170 

63 


• • • 

* * • 

... 

... 


• • • 


Del in <rat district 

(i 

1 

15 

6 

*1 

1 

28 

6 

55 

19 

... 


Kom Hamada. 

2 

... 

19 

5 

... 

# • • 

... 

... 

120 

39 

... 

9 9 9 

Totai. 

(550 

( 

97 

1 

747 

357 

17 

1 


32 

1 

8 

1,041 

239 

... 

• 9 9 

Sharqia Province :— 













Za"azi^ district 

7 

1 

8 

2 

21 

12 

8 

1 


• • ♦ 

3 


Hehia district. 

9 

• • • 











Minia el Qainh district 

3 

1 









... 

9 • • 

Faqus district. 

11 

4 









... 

... 

Belbeis district. 

1 

... 

138 

79 

*2 

2 

1 

... 

90 

1(5 

... 

... 

Total . 

31 

(5 

146 

81 

23 

1 

14 

1 

8 

1 

90 

1(5 

3 

... 

Carried forward... 

1,832 

371 i 

3,34(5 : 

1,814 

103 

65 

50 

12 ; 

2,860 

629 

136 

31 



















































































































































TABLE XXV (continued). 


Incidenck oe Infectious Diseases. 


Province and District. 

SMALIA’O.X. 

Mbast.es. 

Dithtueuia. 

Typhoid 
Fever. i 

Typhus 

(exantheinatic). 

Relapsinct 

FEV’ETT. 

Cjisos. 

Dc^atlis. 

Cases. 

Deaths. 

(’as(‘s. 

DratliP. 

Cases. 

Deaths. 

Cases. 

Dt'aths. 

C ises. 

Deaths. 

Brought forward ... 

1,832 

371 

3,344) 

1,814 

103 

4)5 

50 

12 

2.8()0 

4)29 

134) 

31 

Menujia Province :— 













Sliebin el Kom district 

8 


ti9 

11 


3 

... 

... 

131 

20 

12 

... 

Asliinuii district 

22 

i 

77 

11 

... 

... 

... 

. • . 

1.5:5 

14 

13 

1 

Qiiesn.T district. 

13 

1 

194 

59 

1 

1 

... 

. . . 

80 

13 

. . . 

... 

Tala district . 

14 

12 

170 

103 

14) 

14 

1 

• . • 

500 . 

UO 

... 

. • . 

MeniiE district. 

■i 

... 

87 

19 

13 

10 

. . . 

... 

175 

88 

... 

... 

Total . 

91 

14 

597 

203 

.37 

.s 


... 

1,045 

251 

25 

1 

Giza, Province :— 













Giza district . 



124 

07 

9 

5 

1 

... 

12 

9 

... 

. > « 

El Saff district. 

3 

... 

4 

2 

. . . 

... 

• • • 

. .. 

10 

4 

... 

. .. 

Embaba district 

• • • 

... 

57 

47 

12 

12 

• • • 

... 



... 

. .. 

El Ay at district 

... 

... 

70 

47 

... 

... 


... 

.3 

2 

... 

... 

Totai, . 

3 ^ 

... 

2.55 

14)3 j 

1 



1 

... 

.31 

S 

... 

... 

Qaliidtia Province :— 

Tiikh district . 

41 

T) 

208 

50 

41 

24 

0 


24 

<S 

7 

"i 

Nawa district . 

2 

• • 9 

.575 

145 

. . • 

• • . 

. .. 

• • • 

. * . 

• 9 9 

11) 

Qalinb district . 

2 

9 

312 

20.5 

4 

2 

1 

• • • 

3 

... 

2 

1 

Total . 

45 

7 i 
1 

1,095 

400 

45 

20 

7 

• • 9 

27 

8 

1 

25 


Fayum Province :— 













Fa yum district . 

14 

0 

17 

7 

19 

13 

1 

... 

.3 

1 

. . . 

... 

Etsa district . 

8 

1 

17 

8 

• • • 

. . • 

2 

2 

2 

1 

... 

... 

Sen nil res district ... 

20 

12 

4 

4 

4 

3 

11 

11 

22 

22 

1 

1 

Total . 

42 ' 

15 

38 

19 

23 

10 

14 

1 

i:! 

! 

' 27 

24 

1 

1 

Beni Suef Province :— 













Beni Suet district ... 

24 

5 

5 

1 

5 


• • • 

... 

33 

4 

3 

... 

Biba district . 

9 

1 

25 

13 

•> 

mJ 

1 

1 

1 

3 

2 

... 

... 

Wasta district. 

5 

•> 

f) 

... 

... 

1 

1 

... 

• ♦ • 


1 

... 

... 

Total . 

38 

9 

:io 

14 

8 

2 

1 

1 

44 

1 

' 7 

1 

3 

... 

Minia Province :— 













Minia district . 

2 


2 


!l 

5 

1 

... 


... 

... 

... 

Ma*rlia^bn district ... 

18 

•) 

*> 


... 

• • • 

... 

... 

#99 

. .. 

• .. 

... 

... 

Fasbn district . 

3 


19 

.5 

• • • 

♦ •. 

. . . 

9 9 9 

57 

13 

. . • 

•.. 

A bn Oiirntts district.. 

1 

. . . 

... 

... 

9 # • 

. *. 

. . . 

9 9 9 

2 

. .. 


... 

Beni !i\Iazar district... 

3 

1 

... 

... 

4) 

5 

... 


1 

* . . 

. .. 

... 

Baharia Oasis . 

(■) 

2 

... 

... 

9 

5 

... 

... 

1.3 

•) 

... 

... 

Total . 

33 

(■) 

21 

1 

5 

1 

24 

1 L> 

1 

1 

1 

... 

73 

15 

I 

... 

... 

Ca rried forwa rd. .. 

2.084 

422 

5,382 

2,024 

201 

1(')9 

75 

20 

4,107 

942 

190 

.3.S 











































































































































































































TABLE XXV (<un,tinned). 


Incidence of rNFECTiocs Diseases. 



Smali.dox. 

Mrasfes. 

1 

OirilTUKRlA. 

TVCHOTI) 

Typhus 

HeijApsinc; 


Fever. 

((“xatithcinatif) 

Fever. 

T'rovinck and Dtstkict. 














Deaths 

. Cases. 

Deatlis 

. Cases. 

Deaths 

. Cases, 

Deaths 

i. Cases. 

Deaths 

. Cases, 

, Deaths. 


Carried forv'nrd .. 

! ■ ■ ■■ 

2.084 

422 

0.382 

2.G24 

2G1 

169 

75 

2G 

4.107 

942 

190 


Assint Prnrinre :— 


1 










1 

Assiiit (lish'ici. 



23 

9 



2 

1 

1 


1 


Malliiwi district 


♦ • • 

42 

40 

*9 

•) 

»> 

1 

1 

21 

19 



Beirut district. 

k; 

•) 

♦ ♦ • 

... 

3 

3 

• ♦« 


11 

G 



Dakblu Oasis districi 


♦ ♦ ♦ 

r)2i 

179 

• • • 


♦ ♦ ♦ 






Abu Tii>' district 

1 li 

f) 

D 

w 


1 

1 

... 






Badari district. 


• • • 



• # « 

... 



"i 

'l 



Manfalnt district 

1 1 

• • • 

272 

i:-!3 

2 

2 

... 


47 

12 



Kbar!j,a Oasis district 

1 1 

• • ■ 

•> 

*> 

2 

1 

I 

... 


8.3 

22 

"i 


Abiiuh district. 



141 

9G 

... 

... 

... 

... 

19 

19 

... 

... 

Total . 

2'.) 

s 

1.02(1 

4.81 

1 IG 

10 

0 

2 

1 

227 

^ 79 

9 

1 

i 

Crirga l^rnnnee :— 




1 

j 








Solui^' district. 



<; 

•) 

1 

1 

.1 

4 

2 


13 

G 



Oirira district . 

• • • 

• • • 

0!) 

! 79 

l.-l 

12 

... 


18 

11 



Tabta district . 

ID 

o 

4;-) I 

.3:10 

G 

G 



13 

21 



Akbniiin district 

10 

I 

2:5 

12 

30 

21 



24 

1 



Baliana district 

! 


1 

1 

(12;) 

303 

12 

11 

‘4 

*3 

10 

7 

... 

... 

Total . 

2L 

4 

1,208 

747 ' 

(JT) 

14 

1 

G 

3 

1 

118 

10 

1 

1 

Qena Prorinrr :— 


1 











Qena district . 

11 

4 

Gd 

24 





99 

Ih) 

122 

12 

Nail' Haniadi district 

Oo 

;54 

181 

139 

G 

G 



72 

19 



Qus district . 

idt; 

41 

.■)2 

12 

G 

G 



120 

28 



Luxor district. 

3.') 

G 

.■)2 

49 

G 

2 

*2 

2 

17 

1 

“3 


Desbna district 

1 

1. 

22 

22 

• ♦ ♦ 



... 

GG 

12 



Esna district . 

• • • 

• • • 

2H3 

24.1 

2 

2 



9 

7 



Doscir district . 

1 

... 

... 


... 

. .. 

... 

.. . 

G3 

11 

... 

... 

To'I'AI. 

270 

82 i 

1 

G2G 

491 ' 

1 

20 * 

1 

“i 

2 

2 

44G 1 

119 

1 

125 

i 

12 

A.^ici(n Prnrinre :— 

! 












Aswan distrii-r. 

18 1 

i; 

20 

1 

0 

1 

.3 


4 

1 



Edt'n district . 

21 ' 

(S 

22 

22 









Derr district . 

1 

I 

i 

1 

"0 

» 

1 

1 

1 

"i 

1 

... 

22 

1 

1 

1 

1 

••• 1 

... 

TotAI. 

i 

1.3 

14 

.11 

2.3 

•> 

i) 

2 

3 

f 

1 

i 

2G 

-1 -- - 

.! 

») 1 ... 

f 

... 

Gland Totai . L 

kTAS ' 

.V.»2 

0.382 1 

l;5,80 

G23 

329 

248 

GO : 

i.012 1 

,222 

133 

55 

(lucliidht(f (rttvr.f.nh’nfrs). 

‘ 





1 
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(i) Plague. 

PlaLCiie has now exista:! in P^ypt since iMay 1<S91), l.e.^ nearly thirteen year>. Until 
1902 it was eoiifined to Lower Egypt, hat in tliut year it extended to Middle and Upper 
Egypt, and in 1904 assumed eoiiH)aratively extensive proportions in the [)rovinee of ^finia 
and certain districts of Girga and Qena. 

The severity of the ontl)reak in tliis year led to more extensive and stringent precau¬ 
tions, and in 1905 comparatively few oiitl)reaks oi* cjises were re]»orted fi*om U])per Egypt. 
In the two following years there was a marked and increasing incidence of the disease, 
mainly in Upper Eg^^pt, spcciall)' characterised hy a great increase in the numbin’ of 
pneumonic cases ; a fact which gave rise to great anxiety. 

In the winter of 1907-1908 pre|)aratioiis were accordingly made instituting a specially 
organized plague service for Upper Egypt, and this came into 0 [)eration with the plague 
season of 1908 with most satisfactory results ; this organization continued in effective 
work the following \'ear also, so that in 1909 the reduction in the incidence of the disease 
was particularlv striking, c.//., the pneumonic cases in 1907 numbered 252 ; in 1908 they 
were 168, while in 1909 no more than nine were re})orted, a fact which must he considered 
the direct result of the work of the Upper Egypt plague staff. 

In 1910, however, the progress made was unfortunatel}" not inaintaini'd, for the staff 
had then been reduced, and in reporting on the fact in iMnrcli 1911, attention was directed to 
certain important as})ects of the situation :—■ 

“ The importance of pneumonic plague is very great in this country. The havoc 
recently caused by the disease in Xorthern China and Mandchuria and that which 
formerly occurred in the Punjab required no sensational writing to im])ress on Govern¬ 
ments the necessity to do all that is possible to avoid similar disasters. The close 
connection between Egypt and the Sudan is thei’efore worthy of attention, for if 
pneumonic plague once effected its settlement in the Sudan, the black population, 
peculiarlv susceptible to the disease, would certainly run the risk of its alread}^ all too 
scanty numbers being reduced to an insignificant remnant. The danger of transmis- 
.sion to the Sudan is directly proportionate to the prevalence of the disease in Upper 
Egypt.” 

It was only untural, therefore, that some increase of the disease should have been anti¬ 
cipated for 1911, an anticipation which was iinfortimately realized, but as a result of this 
fact and the representations made, it is inost satisfactory to be now able to report that not 
only has the plague ins})ectorate staff been adequately re-established, but village discipline and 
the quickness and iieeuracy of “ inhu’ination” is vastly inijU’ON'cd. These facts were clearly 
demonstrabli’ during a recent insjiection in U])])er Egy}>t, and evidence thereof is already 
afforded by the increased effectiveness and facility with which it has been possible (with 
the marked exception of the districts of Qus and Abnub) this year (from 1912) to carry 
out ])lague o])eratious. 

As regards the details of the incidence of plague in 1911, Mr. Goodman, who is in 
charge of tin* ‘‘epidemic” (“A”) section of the Department, repoi’ts as follows :— 

’‘The total number of declared cases of plague in 1911 was 1,65(1, as compnred 
with 1,258 in 1910. The nuinber of deaths was 1,041, showing a inortalitv of sliyhtlv 
over 60 ])er cent.,'compared with 615, or slightly under 50 per cent., in 1910. 

‘’ This is the greatest nniuber of ca.ses reported in Egy])t in any one year, but as 
the number of localities infected was onh' 151, as compared to 147 in 1910. it is 
ob\’ious that the increase was due tC) the severit}' of local outbreaks rather than to any 
great extension of the infected areas. The nuinber of pneumonie cases in 1911 was 
178. as compared to 147 in 1910, the cases being practically confined to Upper Egypt. 


'L'hcse low fio'ures, considering the intense infeetivitv ot‘ this form of phigne. reflects 
tlie greatest credit on tin* Divisional Inspectors in charge and those associated with 
them in the work. 

Taking Minia southward as constituting r))pcr Egypt, the figures lor I pperaud 
Lower Egy})t are as follows :— 

TxVBLL XXVI. 



1910. 

1911. 

latwcr Egyiit. 

i 

(it.') 

i 

1 ,i;ft 

Upper Egypt. 


.')22 


“That is, in spite of the huge increase of plague during 1011, the uund)cr of cases 
in Lower Egypt, with five-eighths of the total poj)ulation, was actually less than in 1!)10. 

“ If these figures are anal vsed still furtlua- the miidirias of U])])er Iggypt, Aswan and 
(E'lia. show l,01o cases in Dll, against only ‘202 in DIO. Thi> gn'at increase Avas 
due to a severe bubonic and septicaeniic outbreak at Koin Oinbo (dD'), and one ipartly 
pnennionic at Du^^ (2()()). 

'•The actual number of cases registered at Koni (finbn is in all ]»robal)ility nnicb 
short of those actually occurring, for not only wei'c many eases concealed at the com- 
nieneement and sc'.cretly buried, but large numbers esca[)ed and died elsewhere. 

“ Koin Onil^o, then, is the key to the plague season of Dll. and the conditions 
])rcvailing there call for some description. The Kom Ombo Estate consists of land 
receutlv reclaimed from the desert l)y the erection (T‘ a huge ])nmping station for irri¬ 
gation ]>ur])oses ; as this land is brought undei- cultivation, every effort is made to 
recruit a pO])ulation sufficient tosup[dy the necessary labour. Tin* recruiting is chiefly 
done in the mudirias of Aswan and Qena and, of necessity, those recruited belong to 
the ino.st destitute and ill-nourished classes. The land is cultivat(*d for the most ])art 
on the share svstein, but during harvest time a largo su]»|fly of casual lalxaur is 
re(phred. d’he pei’inanent ]>opulation is housed in numerous “e/.bas” erected by the 
Coinjxmv : these ezbas, though intended to be of a superior ty])e, W(n‘e unfortunately 
built on the back-to-liack system, and owing to certain faults in de>igning were almost 
destitute of light and aii*. 

“ The conditions tnidei’ which thei)lagiie (‘j)i<lemic at Kom Ombo coniinenccd were, 
therefore :— 

“ (1) A virgin soil with a rat population not yet immunized to plague : 

(2) A poorlv-nourished population not \'et strongly attached to their ncwlionics, 
and therefore peculiarly hal)le to panic ; 

" (d) Unhealthy conditions of bousing. 

To these conditions maybe added the fact that tlu*, usual village organization was 
])ractically non-existent, for the omdas, being (“m|>loyecs of tin* ('om])any, were there¬ 
fore to a verv small degree under the control of the mudiria authorities : it is thus 
clear that the conditions which favour an epidemic of the sever('sr rype were ])rcsent. 

Xotice of the first ontl)reak of ])lague was recei\’e<l on tin* .'fist of Januaiy. 
although there is ev('rv ivason to believe that it had existed for some time before that 
date ; the disease ra])idly spread, and it was not until a com]>l(ge rem])orary re-housing 
of tin* inhabitants of the infected ezbas had been made that the (*pidemi'; was got under 
control ; the last case occurred on the 2.ath of A[)i‘il. 

‘A\s a result of this ('pidenhc a complete reorganization of the public health and 
administrative ser\’ices on the Instate was made in agreement with the (Vnnpany ; this 
reform will render future outbreaks much easier to deal with. 















‘•r)iie oF rlie lessons to be leanit from tins epideuiie is that tli<‘ rioveninient. in 
grantiiii;' eoiicessioiis Avhieli are likely to lead to the establisiinicnt of new centres of 
population, should insist on such C(mditions as will render a repetition of the Kom 
(,)inbo incident iinpossil)le/’ 

As a consequence ot the increase of playa.K' in IDIO and in 1011, the represcMitaiions 
of the De])artment were acceded to, and it now ])ossesses a sn])erior stidf which, after due 
training, should be adequate, to the work and ])erfectly abh> to deal with anv condidoiis of 
ejn'deinic disiaise. excepting perha])s a severe outbreak of cholera, thonyh even in such a 
case it should form a very effecti\'(‘ framework round which would be built tin' laryer 
or^yanization i‘e(|uired to deal with such an event. 

In addition, also, the institution of a Sj^ecial Investiyational service (in conneetion with 
the Departmental Laboratories) has been effected with a main research station at Assint. 
This station is in charye of Dr. Petrie (from the Lister Institute) who has had eonsideral)le 
ex])erience on the Playiie (Commission in India, and also in C’hina and Alaiidchnria. 
Dr. Petrie is now enyayed in the scientific investigation of the s|)eci:d ]>roblems which have 
arisen in connection with certain U])])cr E<>:y])t outbreaks and has alreadv aiaaved at some 
interesting results which will be jmblished in due course. 

Taking a general survey of the situation, it may Ik* said that in l.owci* Egv])t and 
certain ])arts of U])per Egy])t ])lague is now endemic as the result of a jxa-sistent epizootic 
amongst the rat pojmlation. In otlun* parts of U])pcr Egypt, plague cannot be said to be 
endemic, but is rather the local manifestation of an epidemic of the ])nenmonic lorni com¬ 
municated from man to man by direct infection. 

Ii has sometimes been suggested that radical measiii-es for stanqting out ” the disease 
should be undertaken — measures which, thouyli thev have not been clearlv defined, could 
only be undertaken at incredible ex])ense and certainly, in the ])resent state of knowledge, 
with little ])rospect of permanent success. It is obvious that the facilitv, other things bcinff 
e(]ual, with which an outbreak of infectious disease, or indeed conHagration of anv kind, is 
stamped out, must vary with the extent covered thereby, and the risk of subsequent 
re-imported infection into the sterilized area. It may be comparativelv (‘asv to stamp out 
a disease tenq)orarily in a village, or e\ en in a fair-sized township, ])roviding ade(piate 
organization and material exist, but such measures as can be successfully ]>nt into o])eration 
in and over limited areas must be hopelessly inadequate and ruinou.sly exj^ensive if ap])lied 
universally over even so small a country as Itgypt. The plague and the rat epizootic have 
existed for many years in all ])arts of the woi*M, e.//., the Azores, Alauritius, Xatal, Prazil, 
(’hill, Licuador, 1‘eru, Trinidad, Venezuela. Arabia, China, Hong Kong, Mandchurla, Pritisli 
India, Dutch Indies, Annaiii, Cochin (^hina. Saigon, Persian Gulf, Singapore, Bnssorah, 
and Asiatic and European Pnssia. It may, therefore, now l)e said to be actuallv of world¬ 
wide distribution. In fact, although there is ample evidence in favour of operations for 
clearing u]) individual centres and ke<gnng a wide control, there is at ])resent no evidence 
whatsoever of any success attending pr<q)osals of a more extravagant nature. The true 
jH'rspective, indeed, in which to regard the disea>e in this country, is, with little modification, 
that of any other infections disease*, such as typhus, measles, smallpox, or dqihtlieria ; I 


* With r<‘L-n‘iicM* t«> tlir hist ininigdMpii of 31 r. (unxlnnin*.- iiot«b attriition innv In* dirrcttgl to thr i)(*\v srttlnuouts at 
and Safajii. wIuto a projita-l.v constitiitrd adiiiiiiistralivo oi-ifaluxation is urgiaitl}' iummIoiI and wliicli at tli (3 tiiiK^ of writiip'* 
is artnrdly in ooiirso (d Immiii:' o>tal)lish(‘d. 

t In this coiiiK'ction it may lie iiiteu^fttiiii;* to rrtioat tin* sayinii: of 3 Iosm*s. Xottcr and I^'irlh (“Thr Tlicory and Practice 
of Ilygicnt'/’ I.oiidoii. 11»08. p. (mS) wlicn discaissiiig* tluf cpidcniicity of such ;l disease as diphtheria : -'riic history of tiiis aircc- 
lioii indicates a tendmic} to ryclical epidmnicity. thoiigli tin* cyelcs Iiave extended oyer periods of various leimdlis, many t»f 
them on]\ a fev\ years, and otliers lasting; scyeral dirades. Phis is particularly well shown in the e.xperiiuier of Enigland. 
wliere loeali/.ed oiithreaks o.eurrod from 1815 to 1825, after wliieh tlie country was almost free from tin* disease until 1857 
wlieii, as part o: a g;(aieral preyaliaice oyer tlie wliole of hairot>e. it apixaired again, Siiiei' tlien, tin* disi'ase lias practically 
never keen a^-eiitfroni tliis <‘onntry. and at tlie presiait time sliows distinct indications of a tendency to inere.a.ve in pre\alcnee/'' 
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as such it can only be dealt with etUciently by a permanent, well-organized epidemic 
service with decentralized st<n-es and staff in .each province, backed np l)v a reserve of trained 
Medical Officers availalde at all times at head-quarters. iModern methods can undoubtedly 
control outl)reaks (and they have undoubtedly removed much of the liorror and mystery 
which surrounded the ^dffack Dcfith of the Middle Ages and its successors), but as ^et 
they can no more stain]) out with wide-sweeping ])Ower the rat e])izootic that determines 
the existence of bubonic plague in man tlian they can remove at one l)low the other mala¬ 
dies that beset hnmanity. i>ut thongh it may not l)e practicable, or even ])OSsible, to sud¬ 
denly abolish plague, it is certain that it, like otlier diseases, will yield ultimately to the 
advance of science, of s(^cial education, and to sanitary organization ; no mysterious panacea 
can be said to exist, but when the habits of the fellaheen make it impossible for the rat to 
ffnd refuge in their houses the greatest step will liax’e been made towards the abolition at 
least of human plague in Egypt. 

The sound ])olicv, therefore, with regard to dealing with plague in this country, is : 

(1) To make ])ractical use of the certain knowledge that has been acquired, and 

(2) To press impiiry into the unknown with persistency and determination. 

'I'ill the latter reveals fads whic^h may justify a change in tlie established methods it is 
wiser to adhere to a svstein xvhich has already given results of no little utility and at very 
moderate exjiense. 

The following tables afford concise statistical information regarding the incidence of 
]>lagiH‘ in th(‘ ])ast and ])revious years :— 


TABLE XXYTT. 


BECAriTULATIOX OF PLACaUl STATISTICS. Oil. 
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The seasonal ineidence of i)lag'ue is illustrated the following gTaphic diagrams which 
adequately explain themseh'es. It will l^e noticed tiiat in Upper Egyi)t the three months 
of March, April, and Ma}', are those in which tlie disease is most prevalent, Avliile in April 
it is at its height. In Lower Egypt the monthly variation is less marked, but still it is 
sufficient to show that June and July are those months Avhen it is most prevalent. 




DIAGRAM SHOWING 

MEAN MONTHLY PERCENTAGE OF YEARLY TOTAL OF PLAGUE 

CASES FROM 1899-1911 



0 . _; 



1 j 

, JAN. 

' FEB, i 

MARCH i 

1 

APRIL 

1 

' ! 

MAY 

] . 

^ 1 

1 

J 




> 

.t 

* > 


V ? 

' Y ' 

" 4. 

- 

" I' 

■» 

V 

. * '.V 

^ . 

! 

JUNE' 

1 

JULY AUG. 

SEPT. 1 

OCT. 

NOV. 

DEC. ' 

, ,..J 

1 

i 

! 

j 

1 * 




1 

1 

- r - 

J 






E 

GY 

L 

PT 


i 


1 


1 

i 















i 

































-1 






* 








. J 












r-' 


mm 


n 


> 

% 

JUNE 

JULY 

AUG. 

SEPT. 

OCT. 

NOV. 

DEC. 
































































































































































G") — 


Table XXX represents the number o£ cases occurring month by month in each mudiria 
during tlie years 1899 to 1911, while the monthly percentage is also indicated in the lower 
lines ofc the table, in further illustration of the features shown by the preceding diagrams :— 
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(ii) SilALLrOX AND A'accination. 


A reference to Table will show that the iminber of cases of smallpox in 1911 was 
2,7.18 as against 3,066 in 1910, of Avhich only 22 occurred in Cairo, comjNared with 34 in 
the ])revious year. 

1,004,000 units of vaccine Avere produced by the A^accine Institute, of which 942,000 
units Avere issued. 


477,646 A^accinations and 3,447 re-vaccinations Avere returned as successful. 


TABLE XXXI. 


SuCCESSlO'L ALvCCINATIONS and JtE-A’ACClNATIONS. 


A'accinations. 

Re-VACCINATIONS. 

1910 . 

1911 . 

1910 . 

1911 . 

467,390 

477, (‘)46 

4,041 

3,447 


29 ambulances, tent hospitals, providing 370 beds, Avere issued from the Central 
Stores for dealing Avith outbreaks throughout the country. 

It is AA’'orthy of notice that out of the 29 outbreaks for Avhich ambulances were 
despatched, only tAvo AA'ere sent south of Cairo, and that of tlie remaining 27,19 Avere allotted 
to the Aludiria of Behera. In 1909 the Aludiria of Giza was specially affected Avith outbreaks 
of smallpox, and, as a consequence, Avhen the })lague season aa^xs over, the staff previously 
employed on that duty AA\as drafted off for a campaign of re-vaccination. Since that time 
no outbreak other than a tra\^elling case lias occurred in that mndiria ; and it is proposed, 
as soon as the plague season of this year is o\^er, to undertake a similar compaign in 
Behera. a proAunce AAdiich is specially difficult to deal Avith on account of the large number 
of Bedwin distributed throughout a AA^ide area Aidiere access is specially difficult. 


(hi, iv) Typhu.s and B elapsing Fearers. 

Typhus fever shoAA'ed a very considerable increase, both in case-incidence and in 
mortality, Avhile rela[)sing fever, on the other hand, shoAved a very considerable reductiqu. 
The case-incidence of typhus fcA^erin 1911 Avas .5,014, as against 2,833 in 1910, the mortality 
being 1,222 in 1911, as against 733 in 1910. 

Of relapsing fever there AA'ere 534 cases in 1911 , as against 926 in 1910, though there 
was an increase in the mortality figures, which AA'ere 55 in 1911, and 43 in 1910. 

In connection Avith this considerable increase in typhus, it may be stated that in this 
case also the greater incidence of mortality occurred in the LoAver Egypt mudirias, more 
especially in three marakiz of Gharbia, viz., Kafr el Zayat, Talkha, and Tanta, in Behera, 
and in ]\Ienufia, Avhere the occurrence of 500 cases in the Markaz of Tala Avas almost 
entirely due to the action of a private doctor at the A'illage of Batanoun, and against AA'hom 
the local authorities Avere at the time unable to take any effective action. 

riiere is no doubt that the excessiA^e mortality in the northern belt of the Delta is due 
to the conditions under Avhich the fellaheen live during a great part of the year. Their 
houses are built, in many cases, especially in the n'gion near the sea-board, for protection 
against Avet and cold Aveatlier, and during the greater part of the season they live, and 


Tt is worthy of notice also that a re-vaccination cain]>aig‘n was undertaken in the Mndiria 
tune that mndiria has been comparatively free of the <li.<ea.<e. 


of Shanpa in since which 
























es])ccial]y sleep, under conditions of considerable nncleanliness and overcrowding. Tlie 
essential elements for dealing witli oiitl)reaks of this disease is to be able to remove tlie sick 
and their contacts from their lioiises and isolate them imder conditions of cleaidiness and 
full ventilation. Wliere this can be done the sudden cessation of an outbreak of ty|)lnis 
fever is very marked, and in this way it closely resembles pneumonic ])lagne. Bnt it is 
specially difficult during the winter months to carry out these indispensable measures in 
the climate that then obtains in the district under consideration, for neither tents nor tempo¬ 
rary hilts are adequate for the ])nrpose. Here again is a reason for hastening the jirovision 
of village shelters for the sick and developing the aptitude and sense of responsibility of 
the village barber. 

92 tent hospitals jiroviding 1,H90 beds were issued from Central Stores during the year 
for the purpose of dealing with outbreaks of this disease. 

(v) Measles. 

There was a perceptible increase, both in the case-incidence of measles, nanielv 8,o<S2 
in 1911 as against 7,435 in 1910, and in the mortality, which was 4,380 in 1911 as against 
3,553 ill 1910. It w'oiild seem that the present tendenc}' of measles is steadily to increase, 
for the deaths registered in 1909 were 2,240, while in 1908 they were 1,217. It is true 
that these fio-ures can in no wav be considered as absolatel\" correct, bnt there is no reason 
to regard them otherwise than as representing a general projiortion of the actual amount of 
measles mortality. Indeed, this disease, after the “sunimer diarrhoea” which is so fatal in 
the first year of infancy, is the chief reason of death in young children. The immediate cause of 
death in measles is not so much the fever of the earlier stage, as the resulting susceptibility of 
the bronchial tract to a species of peculiarly fatal bronchial jmeunionia in the post-febrile stage. 
It is at this moment that ordinary care on the part of parents in guarding against exposure 
would save the life of the child, and if only such precautions could be insured, there is little 
doubt that many of the deaths attributable to measles Avould no longer figure in the returns. 
Village and local authorities have frequently been circularized on this subject, and another 
circuhir reminding them of the instructions previously issued and the importance of Ciirrying 
them out has been issued. 

Til the lleport for 1909 this question is referred to in the following terms: “This 
malady is one of the most difficult of health problems to deal witli in this country. 
Isolation and limitation of infection are practically impossible under the conditions of village 
life ; while the ignorance and indifference of parents in neglecting simple precautions 
against exjiosure after the primary fever is over is the cause of the chest troubles and of 
the consequent yevy high mortality that characterizes the disease in this country.” 

It is to be hojied that with the hel}) of the Provincial Councils and the wider spread 
of elementary education the causative factors of measles mortality may yet be reduced. 

(vi) Dhuitheria. 

In diphtheria there was a slight decrease in the ease-incidence, which was 625 in 1911 
as against 656 in 1910, while the mortality in 1911 was 329 as against 327 in 1910. In 1911, 
86 cases were treated in the Infections Hospital, Cairo, against 40 in 1910, 74 in 1909, and 
45 in 1908, the mortality being 35, 24, 41, and 30 res|)ectively, which gives a ])ercentage 
mortality of 67, 55. 60, and 40 per cent. 

The decrease in case-mortality is undoubtedly due to the greater extent and pronq)tness 
with which anti-diphtheria serum is ])rovided and administered, and there is no doubt 
that in the districts ndiere tlie cases come early to the notice of the Vledical Officer many 
lives which otheinvise M’onld be lost are saved thereby, and further, that by pro])hylactic 
administration of the sernin in case of contacts the incidence of the disease is therebv limited. 


(vii) Enteric Fever. 

There is a marked diminution in the number of cases of enteric fever reported : 250 in 
1911 as against 325 for 1910, with a mortality of GO in 1911 as against 89 in 1910. The 
cases reported in Cairo alone show a considerable diminution —42 as against 54 _notwith¬ 

standing the fact that notification has been considerably improved within the last year by 
enfoicing the provisions of the law against those physicians who failed to notify their cases. 
It IS satisfactoi^ to icinaik that no extensile outbreak of" the diseascj such as occurred in 
the year 1909, has since taken place. 


(viii) Malaria and ]\Iosquitoes. 

As a consequence of the re-organization of tin; relegation settlement at Kharga Oasis 
and the sanitary measures there taken, there has been in 1911 no repetition of the outbreak 
of malaria which occurred in 1910. 

As regards the Suez district, the following is an extract from Dr. CreswelFs report 
on malaria prophylaxis in that area during 1911 :— 

I he v ork has been a simple continuation of that of prev^ious years. 

“ The endemic malaria has reached a vanishing ]ioint. 

Ihere are two causes at ^vork, independent of the ]irophylactic measures taken 
by us:— 

Fiistlj, the sweet vater canal near laved (^56 kilometres above Suez) got nearly 
Idocked with sand in the early ]-»art of the year, and consequently all the irrigated hand 
betv een that and Suez was short of water up to the autumn 5 the amount of casual 
’water ’wdiich feeds the breeding-places of anopheles was therefore reduced to a 
minimum and many small marshes dried iqw— 

“ Secondly, the pilgrimage being practically stopped, the number of infected people 
entering the district was greatly diminished. 

AVhen the canal rose to its usual level in the early autumn the anopheles 
re-appeared, but no infection seemed to follow their late appearance, probably because 
there was alread}' little if any original malaria existing. 

“ As regards the work done it ma\' be said that:— 

“ (1) The length of the drains kept clear is 9 G kilometres (GO miles); 

“( 2 ) The district dealt with could not iisefullv be enlarged : 

“ (o) Arrangements were made for a weekly visitation by the District Inspector of 
the zone dealt with who, with the help of the barbei*, distributed quinine, if required. 


“ The cost of the w'ork is 

Overseer. 

Morkinen 


L.K. 

72 per annum. 
34 


Total... 


JOG 


“ I^esulL—iU is to be expected, the figures at my disposal show a continuous 
im])rovement on last year. 

“ The malaria deaths registered in Snezfor the ten previous years are as follows:— 


1901 

1902 


1904 

1905 

1906 


46 

61 

54 

81 

--rn < (Anti-malarial 
" ( measures be^^an), 

38 


1907 

1908 

1909 

1910 

1911 


22 

17 

11 

8 

6 
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^‘‘Hospital Stat/st/cs .—The malarial cases registered before the measures Iteo-aii 


were :— 


1904. 

1005 

••• ••• ••• ••• 

“ After the measures began :— 

1909 . 

1910 .. . 

1911 . 


In-patients. Ont-patients. 

IIS 405 

ni ( (measures began 
‘ ^ I ill spring). 


pr ( (measures extended q-i q 
'( G kilo metres). 


;i9 

8 


62 

55 


“The in-patient figures for 1911 do not include malaria cnses landed from ships, 
and the out-patient cases include all chronic malaria and relajising cases. Further, it 
is to be remembered that out-patient diagnoses are of necessit\' only provisional ; 
subsequent examination of the blood not infrequently fails to confirm the original 
oj^inion. 

Conclusion. —We have arrived at a rather critical period in our malaria work. 
The complaints of the District Inspector of the difficulty in getting the farmers to 
clean the ditches themselves are well founded. With the possibility of having tins done 
by our malarial gang, added to the fact that no malaria actually exists, it is very 
difficult to get farmers to work themselves, believing as they do that the disappearance 
of an e^ il means its final annihilation. The}' all say that the measure is an excellent 
thing. It keeps their land well drained and themselves free of fever, and some of the 
more intelligent of them believe this. 

“ There is a movement among the more advanced farmers for the inevitable arrete 
to be made which will enable the Go\'ernment to clean dirty ditches at the landowners’ 
expense, if the offenders do not clean them after proper notice has been gi\’en to them. 
Undoubtedly, when this opinion is more universal, it will he a good law to make, but 
it is early days for this, and I fear the agricultural public will require the experience 
of another bad epidemic liefore the demand becomes urgent. 

The real advance that has been made is recognition of the fact that ^ mosquitoes 
come flom v ater and that malaria comes from mosquitoes,’ and this ohitcv dictum is 
gradually getting into the slowly-moving understanding of the fellaheen, so that when 
malaria re-ajipears they will probably bestir themselves to clean the ditches before the 
evil goes too far. 

r> 

“ Petroleum Jf o?d' Of/ainst Ciile.r,. —The exjienses of this work have been as 
follows ;— 

L.E. 

80 

• ••• ••• ... 

■. ... ... ... 14 1 — 


Overseer ... 
Peh’oleuin... 
Workmen... 


53 


Total . 2.39 

“During the year it was necessary to change the overseer, and he was accoi-dingly 
rejilaced. 

“ The complaints of the iiresence of mosquitoes by inhabitants were more frequent 
dining the last }eai. Theie are several causes of this, Avhich are not altogether 
remediable :— 

•• Firstly, the inhabitants are more intolerant to mosquitoes than formerl}- : 

“ Secondly, the mosquitoes in their struggle for existence are always finding fresli 
breeding-places Avhich are more difficult to find ; 

“ Thirdly, as we have not been able to get a local law for the])roper construction 
of cesspits, mosquitoes can still breed in many of these ill-constructed fosses, in spite of 
gallons of petroleum poured into them. 



The more I sec of petroleum the more I am convinced that it can onl}^ be looked 
upon as a temporary means of stop])ing mosquito-breeding. In Suez the problem 
would be solved by a ])ro])er drainage system and strict municipal regulations such as 
exist at Kliartoiim, where the householder is held res])onsible for his oAvn mosquito 
breed i ng-pl aces. ’ ’ 

With the general truth of Dr. Creswell’s conclusions it is impossible not to agree. It 
is worthy of remark that with an expenditure of little more than a hundred pounds annually 
he is enabled to kce]) down malaria over an cxtensiA^e district, Avhile the somewdiat limited 
area of Suez town consumes nearly two and a half times that amount over the few crude 
measures that arc possible with a cesspit-petroleum system, and wdtli little result to show 
for the exnenditure. 

L 

The ordinary anti-mosquito measures (not connected with malaria) were continued as 
usual in certain parts of Cairo, while in Port Said and Helwan the duty has been handed 
over to the ]\[unicipalities concerned. 

(ix) Tuberculosis. 

The question of the ])revalence or otherwise of tuberculosis in Egypt has recently been 
raised and discussed in some of the local journals; the opinion has been expressed that the 
disease is of recent importation into the country and that it was assuming alarming 
proportions. In view of these opinions it is as well to state such facts as bear on the ques¬ 
tion. the ]ioints being :— 

Firstly, whether tuberculosis is really a recently imported disease in this country ; 
Secondly, whether it is on the increavsc or otherwise ; 

Thirdly, whether in view of statistical comparisons w’ith other countries there is any 
need for the alarm expressed in respect to its presenting any specially pronounced danger 
in Egypt. 

As regards the first ])oint, it is true that tuberculosis is not mentioned by the medical 
officers of Napoleon’s expedition at the beginning of last century, but this evidence cer¬ 
tainly is of negative value, more especially as these officers woidd naturally be concerned 
with the diseases and Avounds usually connected Avith a military compaign. There are, 
hoAveA'Cr, reasons to believe that at a later date in the nineteenth century — about 1840 — a 
certain Dr. Pruncr Bey published a monograph on phthisis in Avhich he says :— 

“ La tnberculosc doit etre examinee ici d’aatantplus specialemcntqucl’onarepandu 
jus(ju’ici des avis errones sur son existence dans les poumons, aAUs errones dans cc 
sens, par cxemple, ([ue des temps les plus rotailes jusqu’a nos jours on I’a cru tres rare 
cn Egypte.” 

He suhsc(piently goes on to describe the existence of the disease in terms which arc 
classic, by stating that it is found less amongst the Egyptians than in the Negroes and 
other Sudanese tribes. 

Further, in 1802, a French physician. Dr. Schnepp, describes phthisis as “one of the 
most dreaded maladies of Fgypt, being according to his aucav more fatal than CA’en dysen- 
tci’A', fever,” etc. 

But perhaps the most interesting statement on this point is to be found in a ]?aper by 
Major Cummins, R. A. Tl. C., published in l'r(tnmctions of the Socief ij of Tropical J\ledicine 
and Uipjienc^ Yol. No. 7, in Avhich he .says :— 

“ Von Becker has called attention to the small incidence of tul)crculosis amongst 
the Egy})tians in Egypt and contrasted it Avith the intense suscc])tibility to the disease 
shown by Berberines. and still more by Sudanc.sc, Avhen the latter are under Egyjitian 
conditions of life. Still, tuberculosis exists and has long existed amongst the people 
of Egy})t. Elliot Smith has found tubercular lesions in the bones of ancient 
EgT})tians, and tuberculo.sis is common amongst cattle in Egypt.” 


— Ti¬ 


lt seems certain, tlierefore, that tuberculosis is by no means a new disease in T^^gypt^ 
As regards tlie second point, that is to sny whether tuberculosis is largely on tlie 
increase, the following tables, iSTos. XXXILI and XXXIY, present certain information. 
Table XXXII refers to Alexandria alone, and from it will be gathered that from the vciir IbOl 
until the year 1!)10 the average death-rate of Europeans from tuberculosis was 1*4 j^er 
thousand, while for the same period the death-rate of natives was about 2*5 per thousand, 
lly following the figures through the sequence of years it will be seen that there is no reason 
to regard the mortality as being on the increase, more esjDecially amongst the Euroi)eans. 
As regards the figures for the natives it must be reeognized that more than 80 per cent, of 
these people die without having been seen by a physician, and, consequently, the diagnosis 
being made post-mortem, it is far from being reliable. 

TABLE XXXTI. 


POPTLATIOX AND MORTALITY FU 05 I Tur.ERCt'LOSlS AT ALEXANDRIA. 


Year. 

POITLATIOX. 

Tot A fj 

1 Deaths 

FROM Tuberculosis. 

Mortality " 'k, from 
Tuberculosis. 

Natives. 

Europeans. 

Total. 

Deaths. 

Natives. 

Eiiroj)vans. 

Total. 

Natives. 

European.s. 

Total. 

1901 

292,916 

46.118 

.339.034 

11,381 

781 

105 

886 

2*7 

2*3 

2*6 

1902 

294,105 

50,000 

.344,105 

12,498 

790 

94 

884 

2*7 

1*9 

2*6 

1903 

298,300 

51,000 

.349,300 

10,088 

743 

79, 

822 

2*5 

i 1'5 

2*4 

1904 

303.784 

52,2.50 

356.034 

12,432 

753 

74 

827 

2*5 

' 1*4 

2*3 

1905 

309,250 

53,500 

3(12,750 

10,926 

63'. > 

76 

715 

2*1 

1*4 

2*0 

1906 

308,533 

62,000 

370.533 

11,682 

563 

84 

647 

1*8 

J *4 

1*7 

1907 

310,085 

66,000 

376,085 

13,219 

725 

88 

813 

2*3 

1*3 

2*2 

1908 

320,434 

69,500 

.389,934 

11,027 

8.50 

91 

941 

2*7 

1*3 

2*5 

1909 

320,121 

71,100 

391,121 

12,960 

888 

79 

967 

2*8 

1-1 

2*5 

1910 

319,087 

71,6.50 

_ _ \ 

.390,737 

12,691 

830 

1 

92 

922 

1 

2*6 ; 
i 

1*3 

2*4 


Table XXXIIl gives the mortality from tuberculosis in tlie princi})al towns in 
Egypt from the year 188G to the jiresent time. It is divided into two sections, that for 
natives and that for foreigners. In the case of natives a distinct diminution is to be 
registered in the deaths in Cairo from this cause. In Alexandria, during the same period, 
there is an oscillation involving a rise in the middle of the period with a slow fall in the 
last quiiKpiennium, while the same may be said of the general tuberculosis mortality of the 
other towns of the country. As regards the foreigners, Cairo would appear to show a 
slight oscillation with a decided diminution in the last quinquennial period. The same 
inav be said of Alexandria, and a similar conclusion is to be drawn from the fiii'ures reo’ardino* 
the other towns. 

Table XXXIV represents the cases of tuberculosis in various hosj^itals in Cairo and 
Alexandria over a varying jieriod of years. From these, it would a})pear that in Cairo 
Government Hospitid a marked diminution of tuberculosis mortality is to be registered. 
In the Alexandria Government Hospital the diininiition is equally marked. In Cairo 
Deaconesses’ Hospital there is also a marked diminution, and in the Alexandria Deaconesses’ 
Hospital there is still a diminution, but less marked. In the Austrian Hospital, in Cairo? 
which deals with a large number of the poorest class of Europeans, there is an oscillation 
witli a diniinutioii in tlie last period, while in the European Hospital at Alexandria as well 
as the Greek Hospital at the same place there a})pejirs to be a rise in the mortality under 
consideration. 

With regard to these latter tables it should be remarked that they deal of course with 
what may be called a selected po|)ulation (/.<?., a hospital population), and therefore, though 
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a cei-tain importance may be given to the figures, care slioulcl be taken not to oenemlise 

conclusions m the sense of regarding these figures as indicating the true incidence'^of tuber- 
culosis over a wide area. 

Finally, attention may be dran n to Table XXX N'* in which the mortality from iihthisi-^ 
IS gii'en tor the various towns and countries of Europe. It is unneeessiu-y to dilate on 
the^e figures, but vei-j- little examination will establish the fact that Egypt by no means 
suffers Irom Its comparison, for with the possible exception of Australia, from whence the 

returns are limited, it has demonstrably the lowest mortality from this particular form of 

disease. 

It may safely be .said, therefore, that there is no rca.son for di-squietude, still less for 
a aim. as regards any hyixithetical increase in the disease in this country; but tliomdi this 
be true, it is none the less true that such measures as are taken bv tlm Anti-tubeiciilosis 
boeiefy- are of an invaluable nature and de.serve to obtain more widespread influence It 
IS in these directions that private charity and enterprise can most usefully employ iteelf 
and tor that reason justifies all the support that is extended to the Society. 


aiKi .s.,„ i,,„.„i..„. i,ss,;_a«. vi„;: isas.iaoo. 
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TABLE XXXIV. 


Tuhkrculosis in Hospitals. 


CAIRO. 


Government Hospital. 


Yi:ahs. 

A I.L 

Diseases. 

Tuberculosis. 

Trouted. 


% 

Ct 

H 

o/o Total. 

1— ! 

% 


lS8i)-lS<)0 ... 


1,0% 

13*8 

771 

9*7 

297 

\ 

3S-.5| 

1 

|29*1 

... 

13,74.0 

i,ai3 

9Mi 

:>3i 

3-G 

215 

40 •.•')! 


litOG-l'tlO ... 

3r),G‘.»4 

3,271 

9-2 

808 

2*3 

272 

1 

33*7 

1 

8*3 


Deaconesses’ Hospital. 


'i'EARS. 

All 

Diseases. 

Tuberculosis. 


"S 

% 

P 

o/o Total. 

r^. 

% 

To Total 

Deaths. 

1892-1 SOD ... 

1,612 

U7 

9*1 

113 

7*0 

30 

2G*n 

20-4 

189G-1900 ... 

3,018 

211 

(;*9 

193 

0*4 

43 

22*3 

20’4 

1901-190.7 ... 

4,209 

304 

7-2 

193 

4*0 

31 

10*1 

10-2 

190G-191O ...i 

1 

i>,S77 

304 

1 

5*1 

131 

2*2 

1 

22 

1 

10*8 

7-2 


Austrian Hospital. 


Alt. Diseases. 


Tuberculosis. 


Yea Its. 

Treated. 

v: 

- 4 —< 

% 

Treated, 

7i 

H 

v* 

Z- 

% 

j -uj u: 

1 p/ 

1 

1S'<9-1890. 

3.33 

2i; 

8 * 0 

24 

7*8 

0 

25*0 

23*1 

IS91-1894. 

710 

81) 

11 *3 

52 

7*3 

33 

<>3 * 5 

41*5 

189G-l<.t00. 

1,7.72 

172 

9 * 8 

14r 

8*4 

53 

3G*0 

30*8 

1901-190.7. 

3,27.7 



202 

8*0 


... 


1900-1910. 

4,G71 



38(; 

8*2 

1 


... 

... 

1909-1911. 

2,207. 

205 

9*3 

204 

9*3 

54 

1 

2G-4 1 

2G*3 


ALEXANDRIA 


Government Hospital. 



A LI. 

Dise.<ses. 

Tuberculosis. 

Years. 

I 

Treated. 

Deaths. 

% 

H 

so 

. ^ 

•y* 

CD 

r** 

% 

-tx */’ 

O “ 

1889-1890 ... 

G,03G 

031 

10*5 

309 

5*1 

131 

42*4 

20*8 

189G-1898 ... 

9,314 

1,034 

11*1 

181) 

1*9 

98 

5t*4 

!»*4 

190G-1910 ... 

20,873 

1,720 

G*4 

i 

424 

1-G 

128 

30*1 

7*4 


Greek Hospital. 



All 

Diseases. 


Tubi 

lRCLLOSIS. 



.. 

1 o/ 



■/* 


1 cr . 

-W ”/. 





V 



f^i/ 



o 

— 

yo 



— 

yo 


is;)3-i.'s<jr ... 

G,409 

os'j 

10-7 



121 


1 7 * G 

1900-1007 ... 

11,145 

ns 

10-0 



219 


ls-4 

1900-1 ;uo ... 

1 

12,0(10 

1,.313| 

o 

A 


... 

25^ 


19*3 


European Hospital. 



A LL 

Diseases. 

Tubercueosis. 

Years. 


’A 



-Z 

rj. 

1 

w rr* 




o/o 

a3 



% 




- 




P 



1900-19O5 ... 

.7,090 

5i;i 

11*1 

187 

3*7 

80 

,42*8 

14-3 

l!'00-191O ... 

0,507 

5G4 

S*G 

20.7 

4*0 

9G 

35*9 

17-0 

1911 . 

1,1S0 

115 

9-8 

.71 

4*3 

17 

1 

83*3 

14-8 


Deaconesses’ Hospital. 


Y EARS. 

All 

Diseases. 

TUBEUCT'LOSIS. 


v* 

% 

|j3 

H 

o/o Total. 

Deaths. 

o/o 

To Total 
Deaths. 

ISltO-lilOO ... 

0,107 

347 

5*7 

21G 

3*5 

52 

24*1 

15*7 

1901-190.7 ... 

7,:743 

414 

5*5 

283 

3*7 

81 

28-G 

19*G 

1900-1910 ... 

9,383 

397 

4-2 

232 

2*5 

50 

21*5 

12-G 






























































































































































































TABLE XX XT 


Total ]\[oKTALn Y and TEoutalitv from Tuberculosis in Loyrt 
ANJ> FROM Pulmonary Phthisis in other Countries. 






1 

T’otal Mortality 

Mortality 

FftOM 

Deaths from 

c: 

H 

Town. 


Mk.\n 

Ykaks. 

■’/.K. iNHARITANTS. 

Phthisis * 

‘V OU()» 

Phthisis * peu 100 

OF Total Deaths. 


Porn. ATI ON. 










O 




1886- 

,1896- 

■ 1906- 

• 1886- 

- 1896- 

- 1906- 

• 1886- 

• 1896- 

* 1906- 

w 





1890 

1900 

1910 

1890 

1900 

1910 

1890 

1900 

1910 


r 

\ Nat. 

G05, GS.> 

1906-10 

40-8 

36*9 

40*7 

32*8 

23*5 

21*7 

8*0 

6*4 

5*3 


Cairo. 














j For. 

58,410 

o 

o 

19*8 

23*1 

15*6 

19*5 

22*0 

13*8 

9 * 9 

9*5 

8*9 



1 Nat. 

.•{11,211 

1906-10 

39*2 

33‘7 

36*4 

21*6 

23*6 

24*8 

5 * 5 

7*0 

6*8 


Alexandria 

I 













1 For. 

G5,B95 

1006-10 

18*3 

19*0 

15 * 3 

15*6 

17*2 

13*3 

8*5 

9*1 

8*7 



( Nat. 

40,184 

1006-10 

27*3 

26*2 

29*6 

15*1 

13*5 

12*9 

5* 5 

5*1 

4*4 


Port Said. 

... < 










W 


1 For. 

10,724 

i;too-io 

20*7 

i:)*2 

15*4 

i(;*o 

13*3 

12*7 

7* 7 

8*8 

8*2 



1 Nat. 
1 For. 

30, :m 

1906-10 

34*2 

26*5 

27*3 

12*3 

11*4 

10*3 

3*6 

4*3 

3*8 


Dainietta. 

253 

1906-10 

13*6 

13*9 

12*6 

— 

— 

7*9 

— 

— 

6*3 


Other towns, (*xc 


485,400 

1006-10 

36‘4 

36*0 

39*6 

14*6 

16*7 

13*9 

4*0 

4*6 

3*5 


Cairo and Alexandria | 

20,823 

1906-10 

20-2 

17*3 

16’ 8 

14*5 

13*6 

j 11*7 

7*1 

7*9 

7*0 

f 

Athens . 


ir)5,400 

1005-0 

20-8 

23*3 

22-Of 

27*2 

35 * 5 

30-Of 

13*1 

15*2 

13-It 


Trieste. 


200,007 

1005-0 

30-4 

27*5 

25-5 

49*1 

40*2 

37-6 

16-2 

14*6 

14-7 






(') 










Venice. 


162,080 

1005-8 

28-6 

23*0 

23-2 

31*1 

20*7 

19-6 

10*9 

9*0 

8-4 


Naples. 


508,000 

190.5-0 

28-8 

26*0 

24-1 

27*5 

19*7 

13-8 

9*5 

7*6 

5 * 7 

0? 

Genoa.. 


273,001 

1005-0 

26 * 6 

21*2 

20-6 

19*0 

22*1 

22-1 

7*1 

10*4 

10-8 

i 'I 





(') 









<i> 

Palermo .. 


328,871 

1006-8 

24-0 

21*6 

21-2 

19*7 

17*4 

19-0 

8*2 

8*1 

9-0 

'S 














1-' 

Malta . 

• • • • ♦ • 

205,134 

1005-8 

— 

27*0 

28-3 

— 

20*6 

13-6 

_ 

7*6 

4-8 






(-) 










Marseilles . 

. 

517,408 

1005-7 

28-3 

25 * 0 

23-4 

26*1 

17*2 

23-0 

9*2 

6*9 

9-8 






(5') 










Nice . 


134,232 

1905-8 

24-7 

24*1 

20-2 

25*4 

23‘6 

27-8 

10*3 

9*8 

13-8 


Barcelona . 


513,613 

1905-9 

30-1 

26*8 

25-4 


— 

23-3 

— 

— 

9-2 






(-) 

C) 








- r 

Algiers. 

. 

02,236 

1805-07 

31-2 

24-4 

— 

34*1 

30-0 

_ 

10-9 

12*3 

--- 

% 1 




(-) 

(^) 








& <: 

Constantine. 

. 

50,275 

1895-97 

41-6 

30-5 

— 

16*7 

54* 5 

— 

4*0 

17*9 

— 

■<, 1 




(-) 

(^) 








1 

Oran . 

1 

81,254 

1895-97 

i 

34-6 

1 

28-0 

1 

24*3 

15-0 


7*0 

5*2 







(') 









f- 

Venice. 


162,680 

1905-8 

28*6 

23*0 

23*2 

31*1 

to 

o 

19-6 

10*9 

9*0 

8*4 






0) 










Palermo . 

. 

328,871 

100()-8 

24*0 

21*6 

21*2 

19*7 

17-4 

l!O0 

8*2 

8*1 

9*0 


Genoa . 


273,001 

1905-9 

26*6 

21*2 

20*6 

19*0 

22-1 

22*1 

7*1 

10*4 

10*8 















Milan . 

. 

561,638 

1005-0 

27*8 

22*0 

20*3 

2!) * 9 

20-0 

23*0 

10*7 

9*1 

11*3 






0) 










Home . 


.507,210 

1005-9 

29*4 

17*4 

16*9 

27*4 

16-0 

13*8 

9*3 

9*2 

8*2 


Turin . 

. 

375,222 

1005-0 

23*9 

19*3 

19*1 

22*5 

22-9 

18*4 

9*4 

11*9 

9*6 


Baroeloiiii . 


543,613 

1005-0 

:{0-i 

26-8 

25*4 



2:P3 



9*2 







(^) 








M ] 

Madrid. 

. 

508-281 

lOOlUO 


31-5 

27*5 


34-4 

‘26-3 


10*9 

9-6 


* See foot-note on i a”:e 72. 

\Vli( 3 re it. has not been possibb^ to obtain details for the full period lOOG-lOlO, the ligiires in these columns apply to 
tlie period indicated in the coluiiiii In-aded ‘'Years.'’ 

(}) Calculated on the yeirs 1S87-H'>D.—(-) Calculated on the years 18S7-18D(J.—Calculated on tlie years 1805-1897.— 
(‘) Calculated on the years lSi)8-llK)0. 





































































































TABLE XXXV (rontinuedj. 


Total Mortality and Mortality from Turercglosis in Egyi'T 
AND from Pdlmonary Phthisis in Otiikr Countries. 







I'OT A r. 

. Mortality 

JIOUTALITY 

FROM 

Deaths from 

H 



M e AX 

i 

1 

«/oo Inhabitants. ' 

1‘HTHISIS ' 

n / 

/ ooo- 

Phthisis PER 100 

OF Total Deaths. 



Town. 


YeAE8. 












PoPrLATKlX. 










U 

o 



i 

1885- 

1895- 

1905- 

1886- 

1895- 

1905- 

1886- 

1896- 

1906- 

O 





1890 

1900 

1910 

1890 

1900 

1910 

1890 

1900 1 

1910 






(') 











Bordeaux . 

... ... 

251,947 

1005-7 

22-5 

21*1 

21.1* 

33-0 

‘22*5 

25*8* 

14*7 

10-7 

12*5* 



FTavre. 

. 

132,430 

1905-7 

30-C 

28*0 

24*0 

48-0 

50* 4 

40*5 

15*7 

18-0 

16*9 



Lyons . 


172,114 

1 

o 

22-0 

19*9 

20*2 

40-0 

85*4 

85*7 

17*5 

17-8 

17-7 

6 

•o 





0) 










Marseilles . 


517,4!I8 

1905-7 

28-3 

25*0 

23*4 

2(:-i 

17*2 

28*0 

9*2 

5*9 

9-8 



Nancy. 


101,:>2G 

1905-9 

J 

21-9 

21*7 

24*8 

3.')-7 

84*9 

29*5 

14*3 

15*1 

11-9 






(L 











Nice . 


131,232 

1005-8 

24-7 

24*1 

20*2 

2.')-4 

28*5 

27*8 

10*8 

9-8 

18*8 



Paris . 


2,785,155 

1005-0 

•23-0 

l:)*2 

17-7 

1 

44-0 

87*8 

85*0 

1 

19-1 

19*7 

19*7 



IVlfaHt. 


878,008 

1905-9 

t 

24-4 ' 

28*4 

19*8 

40-2 

32*9 

25-.5 

15*5 

14-1 

12-8 

. 


Birmingham 

. 

558,224 

1905-9 

20-8 

20*5 

15*1 

15*9 

14*8 

18*0 

8*8 

7-2 

8*1 



Bristol. 

. 

808,029 

1905-9 

19 ..5 1 

17*8 

18*9 

15*5 

18-4 

10*8 

8-5 

7*8 

7*8 

HH 


Dublin. 

. 

888,812 

1905-9 

25-5 , 
1 

25*5 

21*9 

84 * 1 

31*7 

28*1 

12*8 

12*4 

12*9 

ci 


Edinburgh. 


345,812 

1905-9 

19-7 

19*0 

15*8 

19*1 

18*7 

12*4 

9*7 

9*8 

7*9 

•§ ^ 

















(rlasgow . 

. 

844,080 

1005-9 

28-5 

21 *8 

17*9 

25*0 

19*5 

14*7 

10*6 

9*2 

8-2 

c3 


Li verpool . 

. 

740,520 

1905-9 

25-5 

22*7 

18*9 

22*5 

18*2 

15*8 

11*8 

8-0 

8*1 

§ 


London. 

. 

4,758,785 

1005-9 

19*7 

18*5 

14*5 

19*7 

17*5 

18*8 

10*0 

9*5 

9-5 



Manchester. 


048,803 

1007-9 

28*5 ^ 

22*7 

18-0 

22*4 

20 * 4 

15*9 

9*5 

9-0 • 

9*4 



Portsmouth. 

. 

208,321 

1905-9 

18*5 ' 

i 

18*0 

1 

15*1 

18*1 

15*4 

14*2 

9*7 

8-6 

9*4 

tl 


Brussels . 

• • • 

170,077 

1905-9 

24*8 

19*5 

lS-5 

85*8 

27*5 

20-() 

J4-9 

14-1 

11*1 

W 1 















1 

r 

Amsterdam. 


5(12,558 

11)05-9 

22*4 

15*7 

18*5 

28*4 

18-5 

14-1 

10*4 

11*1 

10*5 

i 

1 

1 

i 

Eotterdam. 

. 

895,591 

1905-9 

: 22*0 

ISH) 

18*9 

19*2 

17*0 

12-9 

8*7 

9*4 

9-3 

s 

[ 

The Hague . 

. 

251,359 

1005-9 

1 20*8 

15-2 

18- 1 

1 

17*9 

15*0 

12-8 

8*5 

9*9 

9*5 


r 

Berlin. 


o 

o 

£ 

1005-9 

22*4 

1 

1S‘1 

1 

14*8 

1 

29'9 

21*7 

18*8 

18*8 

12-0 

12*7 



Cliarlottenbiirg ... 

. 

255,448 

1905-9 

24*8 

15-2 

12*0 

28-8 

12*9 

11*5 

9*4 

8-5 

9*5 



Leipzig. 


518,082 

1905-0 

21*1 

19* (1 

15*(; 

80*5 

22*7 

18*2 

14*5 

11-6 

11*6 



Munich. 


552,400 

1905-9 

28*8 

28*8 

iS-8 

84*9 

80 * 8 

24*8 

12*8 

12-7 

13-3 



Stuttgart . 

. 

202,001 

1905-9 

19-5 

18*3 

15-1 

25*9 

20*1 

15-5 

18*2 

11-0 

10*3 

2 


Breslau. 


185,250 

1905-9 

28* S 

25*0 

21*5 

81*8 

82 * 5 

28*5 

10*9 

13-0 

18-2 

33 

O 


Bremen. 

. 

223,055 

1005-0 

19*1 

15-7 

15 * 5 

85*2 

28*4 

15 * 5 

18-4 

14-0 

10*7 



Hamburg . 


841,420 

1005-0 

25*8 

17*5 

15*1 

81*0 

20*0 

14*8 

12*8 

11-4 

9*5 



Kiel . 


173,075 

1005-0 

22*5 

17*0 

14*5 

21*7 

14*9 

10*5 

9*5 

8-8 

7-2 



Danzig. 

. 

105,170 

1005-0 

28-4 

23 Ml 

20*8 

25*5 

20*5 

19*5 

9*0 

8-7 

9*4 



1 Dresden . 


520,750 

1 1005-0 

22 1 

19*1 

15* 1 

88*4 

24*7 

19*5 

15*1 

, 12-9 

12*5 

& 


Budapest . 


802,097 

1905-9 

80*8 

21*5 

19*7 

59*2 

37-0 

85*5 

19-2 

17-4 

IS-G 

X 

1 

Trieste. 

. 

200,007 

1905-9 

30*1 

27*5 

25 * 5 

49*1 

10-2 

87*5 

lG-2 

1 

14-G 

14-7 

£ 


Prague. 

. 

454, .705 

1905-8 

25*9 

20*3 

17*1 

52-(; 

48-3 

89*9 

23-3- 

23-8 

23*3 


- 

■ Vienna. 


1,979,918 

1 

1905-9 

f 

25*5 

21*1 

1 

i 

58 * 5 

1 38-1 

29*0 

23-4 

, 18-1 

1 

lG-4 


(1) Ciilculated on the years 1887-1890. 
See foot-note (t) on page 75. 
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TABLIC XXXV (c<>;il/iiii/'<l). 


Total Mortality and Moutai>ity I''rom Ti'rki’.oulosis in Koypp 
AND FROM Pulmonary Phthisis in othkr ('ofntries. 


, 




'I’OTAI 

. Monr 

Am TV 

Mortality 

FROM 

I)r..\TJlS 





I.VMABITANTS. 

Phthisis ' 


Phthisis pkii J(m) 

H 


Town. 

XI KAN 

Yeau.s. 






/ (<1 . 

OF Tctat. Dk.vi-iis. 


Population. 










o 



lSS(j- 

1 1896- 

1906- 

1886- 

1896- 

1906- 

1886- 

1896- 

j 1946- 

o 




1890 

1 1900 

1910 

1890 

1900 

1010 

1890 

1900 

1910 


f 

Moscovv . 

1,317,201 

1005-9 

33 m; 

28* *7 

27-.5* 

39-3 

32*4 

26-0* 

11*7 

11-3 . 

9-4* 



Odessn. 

465,000 

1005-8 

2(1*4 

22*0 

22-4 

_ 

27-G 

29-8 


12-1 

13-3 

i ^ 


• 














Saint Petersburg: . 

l,a07, S81) 

1905-9 

2(r0 

24*0 

25-5 

47-0 

33*0 

.30-2 

17 * 7> 

13-3 

ID 8 



Varsovia . 

758,91-1 

1005-0 

23-0 

22-1 

' 1 

20-1 

31-7 

22*7 

23-3 

12*2 

10-3 1 

1 

11-6 

. 


Christiania. 

i8:i,2:)p 

1905-8 

22-3 

17*5 

14-4 

28*7 

27-4 

23*4 

12*9 

15*7 

1G*2 



Gbteberg . 












> P 

O 


155,557 

1005-0 

17-0 

KPO 

15-0 

30-8 

26-7 

25*5 

17*2 

15*8 

17*0 

Stockholm. 



SH2,750 

1005-9 

21-2 

18-2 

15-3 

30*3 

24-0 

22*7 

14*3 

13*5 

14*8 

cS 


Copenliagcn . 

438,400 

1905-9 

22-3 

17 ■ 6 

15 * 5 

24-G 

18-0 

14-4 , 

11*0 

10-2 

9*3 

s 

CD 


Athens . 

105,400 

1905-0 

20-8 

23-3 

22*0 

27*2 

35*5 

30*0 

13* K 

15*2 

13*1 

c 












- 1 














i 

5 


Bukharost . 

• 294,772 

1905-9 

28-1 

26*7 

24*5 

42*9 

37-8 

41-1 

15*3 

14-2 

16*8 

o 














^ J 








1 







r 

Zurich . 

175,170 

1005-0 

20-2 

16-0 

13-2 

29*5 

23*4 

17*3 

14-6 

13*8 

13-1 

'T 1 

S ) 
iS I 


Bale . 

125,335 

1005-0 

19-2 

lG-5 

13*0 

2G*G 

22*8 

1G*1 

13-9 

13*8 

12-4 

xn ' 


Towns (IS) over 10,000 ... 

840,058 

1 

1005-9 

21-2 

16-G 

14-5 

31*5 

23*7 

f 

19*8 

14-9 

i 

14*2 

1 

13-7 



New York . 

4,387,084 

1905-9 

25-8 

20-3 

17‘1 

35-0 

24*2 

20*1 

13*6 

11*0 

11*7 



Chicago . 

— 

— 

19-5 

15-2 

14*5 

17-7 

15*4 

— 

9*1 

10*1 

— 

1 ^ 


rhilade][)liia . 

— 

— 

20-6 

10-2 

— 

26'9 

21*0 

— 

13*1 

10*9 

— 


1 

Boston. 

025,512 

1905-9 

1 23-5 

20-0 

lS-2 

.37-7 

24*0 

17*9 

16-0 

1 * 

, 11*5 

9*8 



1 Sail Francisco . 

i 

— 

18-4 

18-4 

— , 

30-6 

31-!) 

1 

16-6 1 

I 

: 17*1 

— 

i 1 

Montreal . 

359,209 

1905-9 

26; 7 

23-1 

22*7 

25-G 

2.5-0 

18-0 

. 0*G 

10*8 

7*9 

a 1 

1 

Toronto . 

— 

— 

20-1 

14-6 

— 

20*7 

23-4 

— 

10*3 

IG*0 

— 

^ 1 

Bio de .lanciro . 



33-1 

20*2 

23-1 


47-4 

14-0 


16*2 

19-0 


Buetios-Ayres . 




C) 








:5 1 

1,134, (‘>28 

1905-9 

28-8 

18*2 

15*8 

23-9 

17-S 

17-8 

8-3 

9*8 

11-3 

! 


Sydney. 

578,405 

100(]-9 

17-9 

12-1 

10 5 

15*7 

9*8 

7*2 

s-s 

8*1 

6-9 



Melbourne.. ... 





(-0 







^ i 

1 


’ 

21-0 

15-5 

13-1 

21*3 

15*3 

10*9 

10*1 

9*9 

8-3 

i ] 


'J’okio . 

2,18(;.079 

1907-9 

_ 

_ 

15*2 



32 *0 



21*1 

4 1 


Yokohama. 

377,236 

1 

1906-8 

— 

— 

14*5 

— 

— 

22-7 

— 

— 

15*7 

O 


Manilla. 





1 

1 

1 

j 







> 

228,075 

1907-0 

— 

— 

1 n — . — 

; »> I i 

' — 

— 

i 46-0 

— 

— 

12*2 


v: 


(•) Calculated on tli<3 years 18‘.)6-18S)9.—(-) Calculated on the years l'.» )()-1910. 

* Sec foot-note (•!-) on paf^e 75. 

























































































































































































a-SAXITARY DEFENCE. 


Reference lias frequently been made in the various Reports of this Department to the 
very special reasons which render it necessary for the country to be furnished with a strong 
and efficient organization for sanitary defence, and stress has been laid on the now undisputed 
fact that security cannot be assured to a country itself, or to those with which it is in com- 
municiition, by simple measures of “quarantine” alone, but that the true safeguard of 
national health is to be lound in the soundness and efficiency of the internal sanitary 
organization. It was therefore with considerable interest that the projected meeting in Paris 
of the International Conference, was awaited. This Conference was preceded by a special 
meeting of the Paris International Office of Hygiene, which was held expressl}^ for the 
jiurj^ose of discussing general (piestions of sanitary policy preliminary to the meeting of the 
Conference later in the 3 ^ear. The general trend of the discussion is fairp’’ reflected by the 
following extracts from the minutes (translated from the French) :— 

Dr. Calmette, the distinguished French scientist and Algerian delegate, said:— 

The knowledge of germ-carriers furnishes proof that defence against cholera by 
means of quarantine or other measures restrictive of passenger and cargo traffic is on 
the whole illusory. I believe, therefore, we should make up our minds to deliberately 
renounce it, from the international point of view, and replace those measures bv a 
sanitary organization in the interior of each country sufficiently jierfect to insure the 
tracing of the first sus|)ectcd cases, the earliest possible diagnosis of the first established 
cases and complete isolation, as well as thorough disinfection of the patient and every¬ 
thing that has been in contact with him.” 

Dr. Calmette also stated :— 

“According to mv idea I speak tor the countries of Eurojie—maritime quarantine 
can no longer be setup any more than terrestrial quarantine. If the defensive measures 
in the interior are properly taken, the uselessness of lazarets will become apparent.” 
And a gain the same authority :— 

“In conclusion, I would state that, from the technical jioint of \'iew, it would appear 
that new knowledge acquired since 1903, and which bears specially on the question of 
germ-carriers, far from encouraging us to strengthen the measures prescribed by the 
]>receding Conference, is on the contrary of a nature to warrant our consent to a 
certain relaxation of those measures, for we note—facts abundantly ])rove it—that the 
existenee of these germ-carriers renders illusory from the pro])hylaetic point of view 
all measures restrictive of ])ersonal liberty.” 

Dr. Gaftky, a fJerman delegate. jU’esent by special invitation, gave further precision 
to the practical result of the recognition of germ-carriers in the following words :_ 

“ In ray opinion it is necessary to be able to sto}) at the frontier every cholera- 
infected individual who presents himself.” 

M. Freyl)urg, the Russian delegate, fresh from a long and practical acquaintance with 
cholera in his own country, associated himself with the general pronouncement in favour 
of the amelioration of interior sanitary organization as being the real defence against 
pestilential disejise. He said :— 

I believe the most important measures to be taken are : the creation of an effective 
sanitary medical service, the organization of bacteriological laboratories, and the general 
improvement of h 3 'giene. ” 


rr(){x‘.s-vei‘l aux des Seances de la 
d'llyiiioin* I'aris. 


Session exti aordinaire de mars 


lini du CtJinite Permanent de TOffiee International 





i . 


I — 


M. Velghe, the Belgian delegate, wlio was subsequently distinguished at the plenary 
meeting o£ the Conference in the autumn b\’ being apjminted President o£ the “ Coinite de 
Redaction et de Codification, said :— 

“The conclusion arrived at in the report by M. Freyburg, Russian delegate, is that 
the best means of fighting cholera consists in having a strong sanitary organization ; 
this has already been said several times, but it is well, I think, to emphasize it: a strong 
sanitary organization^ not one improvised at the moment cholera breaks out, but, as 
M. Freyburg lias said, a jireventive organization pre])ared long in advance, which 
shall have for its object the arming of each territory with the necessary elements : 
doctors, sanitary inspectors, and laboratories. In this way the population get used to 
the organizations, and the organizations also learn to know the region. 

“ I believe the best S 3 ’'stem of international defence against pestilential diseases 
consists in having a sanitary oi’ganization more and more perfect in eacli country. 
And, if such is equally vour opinion, gentlemen, it appears to me that it would be 
useful if we call the attention of our respective Governments to this principle. I feel 
we could do this with all the more weight since that conclusion has been the result of 
all our debates. We liave here assembled technical, scientific, and administrative 
authorities, and the agreement of all upon this important point is of a nature likely to 
make an impression on all Governments and decide them to develop their sanitary' 
organization and bring it into line with the progress of science. ” 

M. Barrere, French delegate, expressed com})lete agreement with ]\1. N'^elghe’s views. 
Finally, on the proposition of J\I. Velghe, the following conclusions were unanimously 
adopted by the International Bureau, at the meeting of the 16th March 1911:— 

“ Epidemiological facts brought forward since the signature of this Convention 
(Paris, 190o) have once more brought to light the primary 1 mportance of the organiza¬ 
tion of hygienic services for the prophylaxis of plague and cholera ; 

“ They have also emphasized the usefulness of the po])ularization of hygienic 
precepts, as well as the necessity of ])roviding drinking water for popidations under 
the best possible conditions; 

“ Considering that in sjhte of precautions taken at frontiers, all countries must, more 
than ever, having regard to the frequency and rapiditv of communications, expect to 
see outbreaks of plague and cliolera occur in their territory, and, in consequence, hold 
themselves ready t(j fight the affections at their first manifestations ; 

“ Considerimr, on tlie other hand, that these diseases, redoubtable where the sanitarv 
conditions are defective, cannot succeed in implanting themselves and causing appreciable 
ravages in countries where the resolutions mentioned telow are acted upon ; 

“Considering that the amelioration of hygienic services offers also the advantage of 
allowing a further reduction of the obstacles at present opposed to international traffic 


exchanges; 

“ That the rational amelioration and organization of these services, as well as 
drainage works, are not only indispensable measures in the campaign against pestilential 
maladies, but serve, in the first degree, the prophylaxis of the majority of transmissible 


ceases ; 

“For all these reasons 


“ The Permanent Committee of the International Hvgienic Bureau, assembled at 
a s})ecial meeting, as well as the delegates of Germany, Austria-Hungary, Denmark, 
and Luxemburg, also present, express the wish to see Governments :— 

(1) Devote themselves S})eciall 3 ' to perfect and centralize their h vgienic sej’vices; 

(2) Promote drainage works, es])eciallv those the object of which is to remove 
unhealthy conditions, and to procure potable water of good quality'to the ]) 0 ])ulations; 

“ (6) Work, also, for tlie popularization of hvgienic ideas,’’ 


— 80 — 


lletiection made of tbe foregoing, there arc two outstanding features which deserve 
consideration. 

In the first place, it is clear that the spirit Avhich animated the jwoceedings of the 
special meeting of tlie Paris Bureau was one which attributed to the internal sanitary 
organization of a country the first and pre-eminent role in sanitary defence, and while 
acknowledging that quarantine measures of the antiquated type were of secondary 
importance, it held in its j^urview the modification of such mcjisures in accordance Avith the 
most recent acquisition of science Avith regard to germ-carriers. 

In the second jdace, it is also clear from the references quoted aboA-e that the general 
concensus of opinion was to the effect that while in the interests of commerce the 
restrictions of quarantine were matters Avhich A^ery jAroperly come Avithin the sphere of 
international com])act, the internal sanitary organization AAais one in which CA^ery country 
would unhesitatingly exercise its own judgment and practice. 

There is a further point Avhich, striking as it is, merits some notice. In all preAuous 
Conferences the ad\"ocates of stringent measures of rpiarantine as against the interests of 
shipping and commerce have been the technical representatiA'es—the representatiA^es of 
medical science : Avliile the di})lomatic or administratiAX representatiA^es liave endeaA^oured 
as far as Avas in their jAOAver to attenuate all such restrictiA^c measures. At the March 
meeting in Paris it is evident tliat the scientific representatives (of wliich the meeting 
almost entirely consisted) for tlic first time showed the tendency to change their ground 
and thereby to liberate commerce and shi[)ping in the fullest degree while maintaining the 
principle long recognized in India and elsewhere that the human being, exce})t in the case 
of bubonic plague, is the most ini]Aortant factor in the dissemination of epidemic disease? 
and, indeed, in the case of cholera—the importance of Avhich far outweighs the other 
diseases with Avhich the Commission AA'as concerned—is ]Aractically the sole factor. 

Before discussing the results of the Conference it is not Avithout interest to consider 
the bearing of the Paris CoiiAxaition of 1908 on saniOiry administration, either on tlie 
frontiers or Avithin the borders of Egypt. The CoiiA'ention of 1903 differs little from its 
predecessors of 1897 and 1893. While ostensibly framed in some cases for the purpose 
of initiating a system of saniOiry defence, these CoiiA^entions did not leaA^e out of vieAv the 
very })ractical jjoint of reducing as far as ])ossibie restrictions to commerce. In the more 
advanced European countries the latter object was considered, A'ery rightly, as being the 
one most wortliA" of attention, for these countries had recoirnized that sanitarv security 
AA^as best obtained by internal setting of the house in order rather than by fences of protec¬ 
tion without. On the other hand, in certain other countries, less advanced in the science of 
hygiene, or Avhere it was desired to maintain some special control, the commercial and 
})ractical A’alue of the Convention aatis little considered, Avhile great stress Avas laid on its 
aspect of sanitary defence. 

This Avas the case in Egy})t. For while there has been no serious interruption of 
trade, no dislocation of commerce, no grievance on the part of the mercantile community, 
the provisions of the Convention by no means succeeded in jjrotecting Egy})t from the 
cholera in 1895-189() and in 1992, nor of the epidemic of human plague AAdiich entered 
the countrA* ill 1899 and has continued eA’^er since, nor has it rendered it invulnerable to 
the attacks of cattle })lague from the Mediterrimean littoral. 

The admirable precautions taken by the Quarantine Administration in 1910 in relation 
to the cholera jireA’alcnt in Sonthern Italy, and again at later periods, Avas stated to lie in 
direct contradiction to the })roAdsions of the CoiiA^cntion in (question. Such Avas also the 
case Avhen tlie same Administration organized an extensiA C system of bacteriological exami¬ 
nation of passengers Avho miglit be considered as “ sanitary susjiects.” And yet it is not 
too much to say that these tAvo measures, which are said to lie in direct contravention to 
the proA'isions of the Convention, did more to protect EgA’pt than all the proAusions of the 
CoiiA^ention put together. 


— .SI — 


Ill Egypt, tlie question of sanitaiy defence is one of exceptional complication resulting 
from the fact that the recognized serious measures are vested in different aiitliorities and 
within a certain s]>liere ruled liy international counsels. 

It has been laid down by tlie highest Public Health authority in England—the 
Local Government Board—that difficulties in administration must necessarilv exist where 
the principal sanitaiy authority is divorced from the port sanitary authoritv. If this lie 
the case in Lngland, how much more exaggerated must be the difficulties in Egypt— 
hitherto the field of a multiplicity of conflicting interests. In this conntrv more than any 
othei’, perhajis, a clear-cut system of administration is essential for efficienev and the avoid¬ 
ance of embarrassing complications and errors. 

So far as the internal s.anitary organization ol' the country goes, this is based on those 
principles which are accepted in the most civilized countries, r/c.. a Central Administration, 
delegating its authority and receiving information from a sanitary organization in the 
Provinces, each of which in its turn repeating the processes to the districts, which mav be 
called the third stage of the structure. 

It is, however, in the terminal ramifications of the organization that its weakness 
exists, and must necessarily exist until a Avider system of education of the people is 
undertaken and until more general proAusion of medical assistance obtains with the ini- 
proA’ement of the district and village organization, which lias alreadA" been begun, more 
especially in cerfiiin districts of the countiy. But this improvement requires generalizing, 
which can only be done by persistent effort directed by keen and efficient inspectors. In 
that ])art of sanitary defence connected AAntli internal organization, this section is the we.akest 
spot and requires most careful’and jAersistent attention. Efficiency in this sphere can only 
be achieved in time and after much effort, but no Convention can effect it, neither can 
international counsels modify it in the slightest degree. 

AVith this preamble, attention may be directed to the practical results of the Conference 
Avhich maA' be thus brief!A" stilted :— 


A. —^4.9 reijemh Pkuiue :— 

(i) Phe ten-day period of “surveillance” or observation imposed on infected ships 
bv Art. 21 of the 1903 CoiiA'cntion Avas reduced to five. 

(ii) Kecognizing the predominant part plaAX'd ly^ rats in the propagation of 
bulionic ]»lagne, deratization Avas made comjnilsoiy in “infected” and “suspected” 
shi])s, while the Conference limited itself to recommending ; — 

Periodic deratization of ships, at least once every six months : 

(A) Preferential treatment in ports of arriAml for such ships as had under¬ 
gone this process; 

(c) That the measures prescribed in the 1903 Convention with regard to 
passengers [uid creAvs in ships infected or suspected of plague should be modified 
in the sense of limiting these measures to tlie indiAudnal infected and the “contacts” 
or snspected “contacts,” and leaving even these measures to the optional decision 
of the port sanitary authoritv. 

B. —/lx reffdrd.'c ('holera :— 

(i) The ])redomiuant (piestion was the bacteriological examination of dejecta 
which certain delegates desired to see imposed as a general measure on all ariavals 
from an infected area. This jiroposal was subsetpieiitl}" abandoned in favour of 
inqiosing such examination : — 

{(i) In the case of “infected” or “suspected” shi} s for all “contacts” ; 

(//) In the ca'^e of “healthy” ships arriving from an infected port after a 
passage of less than five days in an OA^ercrowded and insanitary condition. 
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(ii) Witli regard to drinking water, water ballast, and bilge water, the Conference 
reeo<»nised that in view of the fact that no ease of cholera has ever been known to be 
introduced b}’ these means, it was not justified in imposing very strict regulations in 
tliese headings. 

(iii) A definition of the word ‘‘ foyer ’’ brought forward by the German delegate 
(Pr(^fessor Gaffky) was adopted. It is conceived in the following terms : “ II existe un 
foyer quand I’apparition de cas de cholera au dela de rentoiirage dii on des premiers cas 
proiive qu’on n’est pas parvenu a limiter Texpansion de la maladie lii oil elle s’etait 
manifestee a son debut.” 

C .—Administrative and General :— 

(i) Each Government would be in a iiosition to give its own definition to the 
word “isolation” used in Art. 9 of the Convention of 1903. 

(ii) A ship which only lands mails and jiassengers, including their luggage, or 
which only takes aboard such mails and jiassengers who have had no connection with 
the jiort or infected circumscription, is not to be treated as having called at an infected 
|)ort. This is an extension of the principle recognized in Art. 32 of the old 
Convention. It is intended to apjily to such ]>orts as Marseilles and Brindisi, etc., 
where passengers and mails are emliarked on a ship which has put in for no other 
purpose than to receive them. 

(iii) It is left to the Governments of the countries to whom notification is made 
to decide as to whether a given circumscription is to be considered infected or not, 
and a new article defines the circumstances in whicli this may be done. 

In termination, it merelv remains to refer to the declaration made at the Conference 
in favour of the abolition of the International control of the Quannitine Administration in 
this country—a matter which has already lieen the subject of extensive discussion in the 
juiblic press. 

(i) PxVSSEXGEK AND ImWIGKAXT CoXTROL. 

riie foregoing deals with the general jirineiples of sanitiiry defence; it remains to give 
some short account of their jiractical application during the year under report. For the 
fourth year in succession Egjq^t was exposed to danger from cholera declared amongst the 
pilgrims in the Hedjaz or in other countries with which EgA'pt was in close and constant 
communication. The pilgrimage, of which there had been some hope tliat it would remain 
“clean.” was declared “brut” (infected) on the 22nd December 1910, and therefore full 
precautions were taken by the (Quarantine Administration. 

The Passenger Control Ilegulations were ap] 3 roved b}^ the ^lixed Court of Appeal 
early in January, and promulgated on the 23rd <3f the same month, thus rendering the 
Ministerial Order of the previous August, which was valid only as regards Egyptians, 
a|)plicable to all Europeans as well. 

The pilgrimage occupied the full attention of the (Quarantine authorities at Tor. which 
proved a very efficient “filter,” and, though some cases of declared cholera occurred amongst 
the pilgrims, bacteriological examination was enq^loyed to detect and exclude “carriers, ” of 
whom the most refractory individual was handed over to tins Department and isolated at 
Abbassia Infectious Hospital until such time as he ceased to be a “carrier”—a period 
covering at least a month. 

With the declaration of cholera in other countries the activities of the (Quarantine 
Administration were further taxed, and a special organization and laboratories were 
established bv Dr. Ruffer, C.M.G.,'^ the President of the Board, for the bacteriological examina- 


* “JGipport sur TexisteiR’e du (‘iioleru [)arini 1 l‘S troupes ottoiiiaiies transportees a Tor,” par Dr. J. G. WlELMOKE. 
a\loxaiMlrie. 11)12. 

•• l\ap})ort g:eneral sur le cainpeineiit qiiaraiituiiairo a Tor, 1911-11)12.” [)ar D^' ZacharideS Bey. Alexandrie, 1912. 
••Kapport sur rexameii des selles des voAMgeurs proveiuuit des pay.s iiifectes de cholera,” par D^’ Chkendiropoulo. 
Altexaiidrie, 1912. 






































































































— s;’, — 


tioii o£ “suspect” arrivals from infected localities. ISTo less than 34,461 such examinations 
were carried out betAveen the 17th Au<>’ust 1911 and the 31st January 1912, amonust 

*/ ' o 

which number “ Aubrios ” AA^ere detected in 63 cases, of Avhich 23 sheAved a positive cholera 
reaction according to the classic tests. This measure, preAuously instituted by the American 
IMsirine and Hospital Service for the control of Italian immigrants arriving from their 
infected country, and also adopted in Holland and on the llusso-German * frontier^ Avas 
then undertaken for the first time in Egypt, and its A^alue was fully demonstrated. In 
view of the above figures, Avhere it is shoAvn that 23 cholera carriers might otherwise liaA^e 
been alloAA^ed to enter the country, it must l)e admitted that it is impossible to over-estimate 
its utility Avhen applied to such conditions as are really “ suspect.” 

Additional measures of protection were taken by this Department in two special 


regions, vn 


(а) The Eastern Desert area and Sinai. 

(б) The A"estern Desert in the direction of Shva. 

(a) On the return of the pilgrims, and the recognition of the possibilitA' of certain of 
these choosing the land route and thereby endeavouring to escape the Tor Station, it Avas 
necessary to bring into action the land patrols in Sinai as described in previous re|)orts, Avhile 
on the occurrence of cliolera in Syria (tlie two most dangerous places being Jaffa and Cailfa, 
one and alialf to tAAai days and three days respectiA’^ely from the frontier shition of El Arisli), 
it was also necessary to establish special measures for adopting the principles of the Passen¬ 
ger Control Act to the numerous persons entering the country from that direction. The 
attached map Avill indicate the importance of guarding the land routes in this area in the event 
ofcholera existing in Syria, Avhile the folloAviug extracts from the report furnished by Captain 
Heron (avIio Avas in charge of this duty) Avill make clear the conditions to be dealt Avith :— 

“ On the Syrian side of El Arish the nearest important towns are Ghaza (twelve 
hours distant), Jaffa (one and a half to tAvo days), Caifta (three days) ; the last two 
places Avere infected Avith cholera in 1911-19f2. 

“ The time occupied in travelling from Jaffa to Egjqit Avould be : one and a half 
or two daA's from ffaffa to El Arish, three da 3 ^s from El Arish to Kantara or Tsmailia, 
animals detained two da}"s in quarantine equals six and a half or seA^en days from 
Jaffa, or eight from Caiffa ; add one da)* (a|)prox.) from Kantara to Salhia, Koreiu, 
or Bilbeis. 

“If one man of a party died ofcholera just before reaching El Arish, his relations 
or friends Avould probably be found “fit” In' the Medical Officer nt El Arish. but if 
any one of them had been infected and Avas in incubation period there would still be 
five days before they could pass the Suez Canal at either Kantara or Ismailia. 

“If one of a part}- died betAveen El Arish and Kantara or Ismailia, the minimum 
period that must be passed by the rest of the party before entering Egypt would lie 
fiA-e days, namely, two days animal quarantine and three days detention in observation 
camp, owing to the fact that there was one missing of those Avhose names AA^ere entered 
on the El Arish certificate brought by them.” 

During a period of some seA^enteen Aveeks observation no less than 5,306 persons passed 
through Kantara and 592 OA'er “ Xo. 6” ferrv at Ismailijt, or nearly 50 per diem, a figure 
Avhich certainly enqihasizes the necessitv of control in this region. 

(5) As regards the Western Desert, the rumoured (subsequently confirmed) existence 
of cliolera in 'frijinli rendered it necessary to lie prepared for some such measures as 
described above in the event of the disease attacking SiAva or the nomads inhabiting the 
lands along the north coast from Sidi Barrani to i\Ia.riiit. The Quarantine Administration 
had already established a post at Girba, fifteen miles to the west of SiAva, and another on 


* It AVdi- this iiH*nsun* wliicli Ih*. (Jaefky refVrrt'd to in lh.> st;itniiiHiit ({Uotod on paifc 7S 



the sea coast at Bag-Bag, Avhile tlie Coast Guard Adininistratioii was })roviding patrols 
between these two stations, a distance o£ some 130 miles. 

AVitli the outbreak of tlie Italo-Turkisli war and the subsecpieiit establishment of a 
contraband prevention organization, it was felt that additional security had been establislied, 
and tliongli certain “suspect” cases alleged to be cliolera were reported from Siwa, it was 
])roved by Captain Stanley (who proceeded immediately to the Oasis for the pur])ose of 
investigation) that whate\"er the clinical character of the cases may liave been they were 
from an epidemiological point of view certainly not cholera. 


(ii) PlLOniMS AND PiLGIUMAGE. 

Since the prolongation of the Hedjaz railway in 1909, an additional factor of compli¬ 
cation lias been added to the control of returning pilgrims. Prex ionsly, the route followed 
by the great majority of these was in both directions liy the Bed Sea. and in this way those 
returning were subjected to control at the Quarantine Station at Tor. In the pilgrimages 
of 1909-1910 and 1910-1911 there was a certain danger to Egypt arising from those who, 
having taken the railway, were enabled to travel as ordinary passengers and return via 
Suez, thus escaping the sanitary control so necessary for tins class of |)erson returning from 
cholera-infected districts. An arrangement was therefore made by which pilgrims were 
to be offered the choice of taking return tickets, im*lusiv^e of all sections of the journey :— 

(1) Via the Bed Sea, going and returning ; 

(2) Going via Syria and the Hedjaz railway and returning via the Bed Sea. 

Negotiations were opened with the Khedivial Steamship Company, and with the 

Hedjaz railway through the Ottoman autliorities, and arrangements were finally completed 
so that any pilgrim could ])urchase his book of conjjoii tickets for tlie journey in his own 
villao'e. The routine was iniblished in Circular No. 40, of the 1st August 1911. 
However, earlv in September, or half-way through the Moliammadan month of Bamadan, 
when tlie time for the departure of the pilgrims was approaching, cholera was notified as 
having broken out in ^lecca, and also in Caiffa in Syria. Representations Avere therefore 
made to the Government, and with the approval of the Conncil of 4[inisters and the consent 
of H.H. the Khedive, measures were taken to limit the pilgrims to the smallest possible 
number, so as to aA'oid unnecessary risk of the importation of cholera by ])ilgrims on their 
return. The means taken for this purpose was tlie imposition of the payment of a high 
deposit, namely L.E. 50 for first class passengers, L.E. 40 for second class, and L.E. 25 
for third class, and, in addition, a further deposit of L.M. 25 for each pilgrim of each class 
was recpiired at the time of taking out his passport, which sum was, however, refunded to 
him on board the departing steamer to be used for the purpose of defraying liis expenses 
in the Hedjaz. 

The result of these restrictions was that the pilgrimage of 1911-1912 Avas a very small 
one in so far as Avas shown by tlie number of passports taken out. but there is little doubt 
that a considerable number, A^arionsly estimated from 1,000 to 2,000, most of tlieni })oor, 
travelled as ordinary passengers to Syria and then, taking the Hedjaz railway, trusted to 
patience and their good fortune to find their way back. This sup^iositioii would appear to 
be liorne out by the statistics found in Tables XXX^H to XXXIX, from which it will be 
noted that 18 Egyptian pilgrims left Suez in the ordinary and regular Avay before tlie issue of 
the restrictive circular, but none thereafter. Meanwhile, the 5Iahmal escort, nnnil)ering 
493, accompanied by 45 regular pilgrims, travelled via Syria and the Hedjaz railway, to 
return via tlie Bed Sea. The total numbers of Egyptian pilgrims in the six preAUOus years 
have been respectively 9,577, 5,915, 15,870, 17,971, 11,480, and 14,289, figures which 
strikingly empliasize the eff*ecti\'e nature of the restrictive measures. 
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TABJ.E XXXVT. 


Egyptian and Foreign PiLGunis who leit for the Heioaz via Suez, llUl. 


No. 

Date of Departure. 

Na.me op Ship. 

PlMiUlMS. 

Total. 

Egyiitian. 

! 

Forcisn. 

1 

Auo’ust, 7. 

[Mansoiirab. 

1 

55 

5(5 

2 

14. 

Ne<i:hileli . 

— 

29 

29 


„ 21., 

Keneh . 

!l 

02 

71 

4 

28 

we' ••• ••• 

Man sou rah. 

3 

07 

70 

A 

Se])teinl)er 4. 

Calioubieh . 

1 

50 

51 

0 

••• ••• 

[Missir . 

4 

30 

34 

7 

• • • • • • 

Neghilch . 

— * 

10 

1 

S 

October 2. 

Mansourab. 

— 

42 

‘ 42 

<) 

q 

• ^ ^ • • • • 

Tan tab . 

— 

28 

28 

10 

,, 10 ... ... ... 

Calionbi<4i . 

— 

10 

' 1(5 

11 

23. 

Mis.sir . 

— 

1(55 

j 105 

12 

29. 

Neghib'h . 

— 

201 

201 

13 

30. 

rp* 

‘ 'gi’e . 

— 

8 

■ 8 

14 

XoA'(‘mber 1. 

Mansourab. 

— 

20 

20 

15 

„ 4. 

EkaterinaslaA' . 

— 

8 

8 

10 

V 8. 

Tantab . 

— 

2:19 

239 

17 

15. 

X<‘ghileh . 

— 

293 

293, 

IS 

21. 

[Mansourab. 

— 

4(55 

4(55 

19 

95 

7 ? .. 

Dakablipli . 

— 

71 

71 



! Total . 

1 

18 

1,919 

1.937 


) 


N.B. —The Egy[)tian i)ilgviins mentioned in tlie above talde are those win) h^ft before tlie issue of C'ireidar Xo. 55 of the 
Ministry of Interior, increasing the pilgrimage (le])osit and ordering d(‘[)arture r/V/ Port Said or Alexandria. 


TABLE XXX\ 7 I. 


Details of the Foreign Pilgrims i'assinc; the Canal, IIUJ. 


No. 


Date of Uepaktuke. 


Sci)teinber 10 


Ship. 


rantah (Khedivial [Mail)... 


9 

October 

1 i ••• ••• 

... Assiitiii 5 , . 

949 

3 


-»w ••• ••• ••• ••• 

...1 Kier (UiLSsiaii). 

434 

4 

• 5 

27 

... Kotkav .1 

729 

5 


27!!! !!! ... 

...1 Farzilii Etrikis (Bii.-'.-ian) .j 

385 

(5 


29. 

...' Tigre (Biissian;. . 

813, 

7 

Xoveniber 

9 

... ^tais ,, ... ... ... ... ,,, ,,, 

1,030 

8 


3 *.!! !'.! !!! '.!! 

... [Minieli (Kliedivial [\lail). 

1,113 

9 


4 . 

... Ekaterinaslav (Russian). 

1.254 

10 


4 !.! !!'. *.!*. !*.. 

... Dikabon (English) . 

092 

11 


(5. ... 

... Tainbofl (Rii.ssiau) . 

901 

12 


(5. 

... Dakahlieh (Khedivial Mail). 

39(5 

13, 


(5. 

... Abbassieh ,, . 

1,.354 

14 


7. 

... Caiubridge (Englisli) . 

423 

15 


10. 

... Soliua (ILiinauiaii). 

443 

1(5 

•5 

11 . 

... Kherson (Russian). 

1,40(5 

17 


17 . 

... Ab'xandra (dreek). 

13,(1 

18 


17 . 

... Korsk (Russian) . 

741 

19 


19 . 

... Nevriua (Freueb) . 

5(50 


Total 


No. OF PlLGUI.MS. 


0.50 


I4,40i'> 























































































Return of PiLf4RiMS. 1912. 
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TABLE XXXIX. 


Details of the Foreign Pilgrims returning via the Canal. 1912. 


No. 

Date of Arrival. 


No. of ForfMg:ih‘rs. 

1 

December 2.5 (1911) . 

(Jambriclge (English) . 

:5:5(*> 

2 

,, 2:5 ,, . 

Voronej (Russian) . 

890 

•> 

o 

., ‘30 ., . 

i Vazorian Zikis (Rinnnnian) . 

:502 

4 

30 . 

8 olina (Rumanian). 

53:5 

5 

31 . 

! Xevoruee (French). 

1,330 

6 

„ 31 .. 

Alexandra (Greek). 

348 

7 

Jamiaiy 3 (1912) . 

1 Tamboff (Russian) . 

892 

8 


Kherson ,, . 

1,817 

9 

•• 5' *** *** *** 

,, t; . 

: Saifv (English). 

7:5(i 

10 

() „ . 

1 Minia (Khedivial ^Mail). 

78(; 

11 

•• i ••• ••• ••• 

^ Tigre (Russian). 

G:52 

12 

8 . 

1 Abbassieh (Khedivial ]\Iail). 

1,22G 

13 

. 9 „ . 

VarodaA’ (Russian). 

53 



1 Total . 

10,.349 


i)._GENERAL SAXITARA" MEASURES. 

(i) Bihkas. 

The birka question is one o£ long standing, and has frequently been referred to in 
these Pteports. The fact that so little has as yet been done in effecting a solution is due 
both to the vastness of anj^ undertaking which can satisfactorily and finally solve the 
question, as well as to financial and legal difficulties involved therein ; it is certain, however, 
that a considerable step forward could be made if the Provincial Councils could be induced 
to take up the matter each in its own ]>rovince. 

If, however, any serious measure is to be undertaken for the gradual abolition of 
existing birkas, these difficulties must be surelv faced and considered. 

In the first place, the proprietory riglits in a birka commonly involve complication. 
From this point of view, birkas may be considered as of three categories :— 

Firstty, those which are the ackiRjwledged ]3ro|)erty of the Government; 

Secondlv, those constituted within the boundaries of lands ol public utilit}', and 
commonly created by the administration which holds the lands in trust ; and 

Thirdly, tlie propert}' of private individuals. 

Some years ago, the Department of Public Health made an effort to produce a scheme 
for the gradual filling of birkas, but although the complete scheme was not adopted by the 
Government, a sum of L.E. 5,000 was allotted as a special credit for operations connected 
with birka filling. This sum has since been reduced, and now stands at a few hundred 
pounds. Such jirovision is naturally entirely inaderpiate for any comprehensive measure, 
and it is therefore reserved for ^’erv special cases \vhich require urgently to be dealt with. 
On the other liand, the Government Lands Department has within the last few years evolved 
a scheme for filling a certain nuniber of Government birkas. This scheme, which naturally 
cannot apply to either the second or third categories before mentioned, is based on th(‘ 
idea of selling the Government birkas to private individuals on the condition that the 
purchaser fills it in within a period of two years. For this-object, these birkas are ]mt u]) 
to open adjudication. The details of the arrangement under which this work is carried (mi 
have been supjfiied bv the Controller of the Government Lands Department, and are as 
follows :— 

“ Applications to fill in birkas are treated in the following wiiy :— 

“ The position, area, and whether tlie birka has any value are ascertained. 







































“ ff tliere are .several ai)plicntions to fill in a })articiilar birka, it is put up to 
adjudication and knocked down to the highest bidder. 

‘‘In the event of there being only one a]iplic:uit it is lianded over to him against 
])rice, or free if no price is obtainalde. 

“ The purcliaser is required by law to fill in the birka within a period of twoyears. 

I f this is satisfactorily done he is given a title* deed for the i)roperty. It not infrequently 
ha])}>ens that purchasers are unable to complete their contract, and at the end of two years 
a certain amount of filling still remains to be done; such cases are without exception dealt 
with leniently and extensions of from three to six months given in order that the birka 
mav be filled np. It sometimes occurs that iit the end of the first year it is found that 
little or no work has been nndertaken towards filling in a l)irka; such cases are specially 
rei)orted on by the local staff and forwarded to the Ministry with a recommendation 
from the Mndir as to the course to be followed. On an unfavourable re])ort from the 
Mudir the contract is cancelled and the l)irka re-entered on the Government lists. If 
there is any doubt an Inspector of Finance examines the case. 

“Durin*'- the vear 1911, 79 birkas were handed over to be filled in, and title 
deeds given for 78 l)irkas the filling in of which was completed during the year. The 
tohd ju-ea of these filled-in Ifirkas aggregated rather more than 35 feddans, of which 

II were in tlie province of Sharqia, 12 in Behera. one birka of fit^e feddans in Menufia, 
the balance being in smaller areiis in the i)rovinces of Qaliubia, Daqahlia, Gharbia, 

Giza, Beni Suef, Faynm, Minia, and Girga.” 

It is certain that much good work has been done on these lines, but it is a natural 
consequence of the conditions that only those birkas are readily taken over by private 
individuals for their own profit of which the future value is considerably greater than the 
cost of filliiKO The conswpience is, therefore;, that other birkas which are equally or more 
daimerous from the sanitary point of view will, on these conditions, remain unfilled, in 

^ o,,, ..net of fillin''- bein''- ''Tcatcr than the value of the reclaimed land. It 

con.sequence ot tne com ol . , i i i • 

is ill tlicse cases particularly where the Piwiiicial CVuincils may step in, and by taking 
over from the Goverineiit Lands Department and filling in the birkas in question would 
earn- out a most useful and necessary ivork. A circular on the subject has recently been 
iisued to the load authorities, and efforts have been made to interest the Miidirs in the 
uestioii It is hoped, as a result, that some steps mav shortly be taken on the lines indi¬ 
cated It will be realized, houever, that e\eii if such stops make the most favourable 

proeress die scheme will touch but one category of birkas, namely, those which are 

rcco7iii/«l as Goi eriiment property. 'I’he second and third categories mentioned above 

will remain entirely untouched. 

The difficulty of obtaining the filling of birkas on land of public utility is entirely a 
financial one, for the Administration concerned, when approached on the subject, naturally 
reiilies that no credit exists in their budget for the purpose, a statement which is perfectly 
true It is proposed, however, that in future Government Adininistration.s shall be 
expected to complv with the birka. law in the same way as private individuals, and for 
that purpo.se the making of borrow pits within the specified distances should be forbidden ; 
and in the carrying out'of works in which spoil is required, estimates should be based on 
the assuniptioii tlmt no spoil will be available which wouhl oiuse the creation of a birka 
within such prescriheil area. Further, it is proposed that the Ailministration concerned 
should he requested to demand a credit for gnidiially abolishing such borrow pits as now 
exist within the range specified by the liirka law. Ste])s have already been taken to 
approach the Chairman of the Su|)reme Railway Board on this subject. 

As regards the third category of birkas the matter is, as the law stands, even more 
difficult. It is often impossible to discover the actual owner of a birka, the owners 
dreading legal compulsion or the odium of being connected with something that is com- 


plained of b\' the villagers. The consequence is that every inducement exists foi* tlieni bo 
remain entirelv passive until ])Ossihly tlic Ooverninent or some other person or authority 
fills the birka, wlien it becomes available as ag’ricnltural or Imilding’ land 5 claims ;ire then 
freely made upon the [)roperty rig’hts of the reclaimed land. Another complication occurs 
in the fact that a birka is frequently the property of more than one individual, and 
sometimes also of the Government combined. 

It would seem that the shortest and siinplest way of dealing with this ])osition would 
be found in the enactment of a short law |)rovidiiig for :— 

( 1 ) The scheduling from time to time and on defined lines of dangerous birkas ; 

( 2 ) Layinii' the onus on any claiiuaiit to the property to prove his claim within 
a given delay ; 

( 3 ) That if no claims are made, or if claims made are not i)roved, the birka will 
be considered G(wernment })roperty ; 

( 4 ) If the proprietory claims be made good, the owner will l)e held to conqdete 
the filling within a given period, in default of the accomplishment of whi(“h tin* birka 
should revert to the Government. 

It will be realized that the suggested law provides in effect for the confiscation by 
Goveriimeiit of all birkas on private land which the owners fall to fill up at th(*ir o\\ n 
expense within a limited time. If tin* birkas arc in their present stjite absolutely valueless 
to their owners, which in the vast majority of cases is the fact, it does-not seem that any 
reasonable objection can l)e taken to such a measure. I>ut exceptional cases may occur, and 
in this event perhaps the natural course would be to expropriate for })iirposes ot ])ublic 
utility, in the ordinary way. In any case, however, it is believed that there shoidd be no 
insuperable obstsicle, from the legal point of view, in the way of giving the Government 
the powers proposed. 

If this should be done, then under Arts. 3 and 4, when any birka was thus recognized 
as Government property, it should be availalde for filling, either : 

By the arrangement now made l)y the Government Bands De])artmcut; 

(//) Bv the Provincial Councils ; or 

(c) By the Ministry ot Public Works under a special arrangement which it is 
proposed should l>e made. 

With reference to the latter suggestion, it is thought that with the construction of an 
extensive s\'steni of agricultural drains in the Delta, a large quantity of spoil will be 
available, and probablv in those districts where the birkas are of the worst type and most 
urgently in need of filling. If a measure ol birka-filling could thus be combined with the 
great scheme of drainage in the Delta, not only would much gain to health be assured, hut 
considerable areas of land Avould be reclaimed for the ])urpose of agriculture or for l)uilding. 

Steps have alreadv l)een taken to schedule all Government birkas within the boundaries 
of mudiria or inarkaz towns, giving ])articulars ol area, depth, etc., and if a law' such as 
is outlined above should be seriously proceeded with, it wmild be at once desirabh* to 
arrange for the scheduling of non-Govevnment birkas in the same areas. 

(ii) Sant'iapiox of Mosques. 

Tlie sanitation of mosques is of considerable importance, not only in the large: towns, 
but in the villages, wdiere the ablutionary accommodation Is the onlv approach to the 

O' 

provision of public latrines, and as such plays a very important part in the sanitation 01 
otherwise of the village. 

The new^ law' was promulgated on the 1 st July, 1011 , and ])rovides lor the 
submission of plans to this De[)artmeut ])revious to the construction ol a latrine accessible 
to the public. The same applies to latrines and fosses atUiched to mosques or zaw'ias, 
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as well as abliitionary systems and water supply. The Department mast approve all 
modifications o£ such instilllations. Abhitionarv systems must be furnished with rnnniiiiif 

O 

water. Fosses must be ventilated, must not conmnmicate with tlie Nile, ejinids, or biiTas, 
nor be emptied on bind except such as is designated for the purpose. 

The effective control of these village mosques is exceedingly difficult. Efforts have 
been made from time to time to put their ablutionary systems on a satisfactory basis, and 
models of absorjition fosses and others have been distributed in tlie various mudii-ias for 
ihe lociil builders to follow. Types of ventilating pipes have also been furnished, but in 
most cases the improvements carried out liai'e very soon been allowed to fall into dilapida¬ 
tion foi- want of effective supervision and timely re]iair. When the fosse is filled or fails 
to jiereolate for want of attention, the common i-esource is to i-oughly break a hole in it, 
and drain it into the nearest water course, whethei* it be river, canal, or misqa, which is 
often the general water supply of the same or other villages. Endeavours have been made 
to make the omdas and sheikhs responsible foi* the maintenance of conditions as nearly 
sanitary as possible, but there are so many other calls cm their time and responsibilities 
that little wonder can be felt if they are occasionally neglectful. A greater improvement 
may, however, be anticipated in the future with the extension of simple hygiene education 
in the villages, and in the raising of the standard and resj)onsibilities of the present village 
' »arl)(‘i-, wlio .sliould ultimately be made essentially responsible for the .sanitation in his village. 

The following is a statement of tlie work done in 1011 : — 


Ahlutionarv S3'stoins of private ino.S(|Vi(“s newly construcfa'd and opeiual for use .. 

Ahlutionaiy sy.>;tenis of old inoscpies re])aired and opened for n.se. 

Ablutionary SA'stoins of Waqfs mosques la^pairod and oja'iied for us(‘ .. 


11 

11 

15 


(iii) kEnKTERIES. 

The following table represents the work done in connection with cemeteries during 
the vear 1911 :— 

TABLE .XL. 


M r 1) 1 n I A. 

OE’\rETERIES. 

Hoads for 
C^nneteries. 

Old Cejieteuies. 

Established. 

Enlarged. 

Autlioriztwl. 

Partly 

Condemned. 

Gondeinucd. 

Qaliubi'a. 

2 

— 

— 

(i 

1 

— 

!Sliar<|ia. 

— 

— 

— 

— 

1 

2 

Menu Ha. 

— 

— 

— 

1 

— 

— 

tlharliia. 

4 

2 

— 

1 

1 

1 

J >a(|ahlia. 

2 

1 

— 

2 

2 

5 

B(‘h(>ra ... .. 

1 

— 

— 

1 

— 

1 

(hza . 

— 

1 — 

— 

1 

1 

t; 

B(‘ni SiKsf . 

— 

— 

— 

— 

— 

« 

1 

Fayum . 

— 

— 

1 

— 

1 

o 

Minia . . 

2 

1 

— 

— 

— 

— 

A.^siut . 

♦) 

— 

— 

1 

— 

— 

Lirga . 

— 

— 

— 

1 

— 

10 

k>ena . 

— 

— 

— 

r* 

i 

2 

4 

Aswan . 

— 

— 

— 

— 

— 

2 

Total. 

14 

4 

1 

21 

9 

.15 
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fii addition, 52 cemeteries have been delimitated in the provinees, of which the 
following table gives the details :— 


TABLE XLL 


GeMETEKIES J)EL1M1TATED. 



No. of 

So. of 


MU 1)1 RI A. 

CV‘inet<Tio.^. 

Pillars. 

At wiiosc Expense. 

( 

4 

43 

Goveriinient. 

Gharbia . | 

•) 

.) 

15 

Inhal)itants. 

Daqahlia . | 

2 

t 

43 

(Tovernnienl:. 

2 

12 

Inhabitants. 

Behera. | 

») 

. > 

19 

Government. 

1 

- 1 

1 

Inhabitants. 

Qaliiil)ia . 

1 i 

8 


Giza . 

i 

1 

1 22 

(lovenmxMit. 

Fayum. 

18 

193 


Beni Suef . 

2 

28 


Minia . 

1 

(’> 

Inliabitants. 

Assiiit. 

o 

O 

73 

( Jovennnent. 

Gir^a . 

2 

18 


Qena . 

7 

93 



52 

581 

1 


The most jiressing question at the ])resent moment in connection with cemeteries is 
that eoneeiMiing the cemeteries of Cairo, which for many years has given rise to a good 
deal of trouble concerning the proj^rietory elaims of private individuals, most of Avhiclr, 
if not all, are the result of unauthorized encroaehments on cemetery land, which is lanVl 
regarded as of “piiblie utility.” A meeting was recently held of representatives ofi the 
following Departments:— 

The Ministry of Justice, 

The Department of Public Health, 

The Government Lands Department, 

The Survey Department, 

The Tanzim Department, 

for the [)urpose of dnifting proposals for the delimitation and future regulation of the 
Cairo cemeteries. 












































— 92 — 


(iv) r.NJIKALTlIV ]<>rABLISHMENTS. 

'Flu* Coinmittee wliich has recently been sitting on this matter, whicli is one of consi- 
(lei-able importance, is about to issue its report to H. E. tlie Minister. The complications 
and otlier drawbacks of the old law were sufficiently apparent to demonstrate its unsuit- 
abilit}' some years ago, and a new law, based on simj)ler conceptions, ^vith the essential 
jiecessities for regulating unhealthy establishments, will be specially welcomed. But hoAvever 
simple tli(i law, and however efficient its pi’ovisions, it will be impossible to carry it out in 
a satisfactory mannei- unless additional means of inspection are provided. The present 
condition commonly is tliat once the details of inshillation and exploitation are fixed, the 
terms fulfilled and the licence granted, the local authorities, as a rule, take little further 
interest. In one or two exceptional cases Avliere efforts hat e been made to maintain a 
more or less rigid and careful inspection, the results have certainly jtroved the advisability 
of the institution of a small subordinate staff for tliis purpose, more especially in the large 
towns. 

'Fhe following table, Xo. XLIl, gives details of th(‘ ap])lications made for licences 
during the ])ast yeai’:— 


TAHLE XLir. 


Natnr<‘ of lOstuhli.Nluiic'nt. 


I'ublic hakeiy. 

(irypsuni factory . 

Mineral acid factory . 

Amiiionia sulphate factory. 

Grinding of “ hoiiira ■'. 

Knacker's yard . 

Carding jute In' mechanical motor 

Soap factory. 

Sweetmeat factory. 

Butter factory. 

Asphalt factory . 

Hospitals. 

Oil presses . 

Public baths . 

Tanneries. 

Sugar and honey factory . 

Manur<' store. 

(Cotton ginning factory. 

Hulling rice factory . 

Aerated water factory. 

Public markets . 


Aj)j)rn\ ed. 

1 

! 

lod’ustul. 1 

i 

rii.l.-r 

('oiisilloration. 

L 

1 


1 

— 

— 

1 

— 

— 

1 

— 

— 

1 

— 

— 

— 

— 

1 

1 

— 

— 

1 

1 

— 

2 

_ 

_ 

•> 



~ 

> 


2 



*.> 

•> 

_ 

_ 

! 1 

— 

4 

4 

1 

— 

•> 










1 o 





El 

1 




10 

— 

— 

4 

7 

2 ' 

i .do 

I'l 

7 


Total. 


1 

1 

1 

] 

1 

1 

1 

0 

2 
2 
2 
2 
ii 

.5 


7 

9 

10 

Id 

40 

114 

























According to the provisions o£ the existing law on unhealt.hy establishments, i£ it is 
desired by the local authority to enforce, lor sanihiry reasons, structural alterations in an 
establishment already licensed, it is necessary to obtain a Ministerial Arrete on the subject. 
The following are the cpiestions which have been referred to this Department for opinion 
in connection with these Arretes :— 


TABLE XLIfl. 


ESTABLISIIMENT. 

Mndiria or Ctovcrnorate. 

Approved. 

Refused. 

1 

j 

Under 

Consideration 

Public liakery . 

Alexandria. 

10 

1 

— 

Grocery and bar . 

••• ••• 

0 

1 

— 

. . 

• ^ ••• ••• ••• 

k; 

] 

— 

Poulterers . 

. 

10 

— 

— 

Brewery . 

. 

1 

— 

— 

Cattle zariba . 

•» . 

1 

— 

— 

Dye-works . 

• *; . 

1 

— 

i 

Tripe market . 

••• ••• 

1 

— 

1 

1 

i 



40 

1 

1 

b 

1 

J 

Public bakery . 

j Cairo ••• ... ••• 

3 

— 

1 

1 

i 

l^oastiii^* meat . . . ••• ••• ••• 

••• ••• ••• 

1 

— 

i 

j 

Brewery . 

.. *** ... •». 

1* 

— 

1 

1 

Public bath . 

1 •« •«. *•• ••• 

i 

1 

1* 

— 

1 — 


1 

T) 


j — 

Cotton giiming factoiy . 

Gbaibia . 

] 

— 

. 1--- 

Crroccrh ••• ••• ... ••• ••• ••• ••• 

As>iut . 

1 

— 

— 

k(it ... ••• ••• ••• ••• 

Sbar(|ia . 

1 

— 

1 _ 

^tal )le*.. ««• *•* .. .*• ••• ••• 

t,>alinl)ia . 

1 

— 


Jjiiue kiln ••• ••• ••• ••• 

. 1 Belu'ra . 

ft 

— 

— 

1 oiiiiflmg bones ••• ••• ••• 

. Fay 11 in . 

It 

— 

— 

Piiblnt bakery **. ••• ••• ••• •• 

. Suez . 

— 

— 

— 



1 

1 

b 

1 - 

— 


* Not necessary to issue :i ^linisterial Arrete. 

t Not necessary to issue a Ministerial Arrete as the Mpi»licant carried (»ut tJic necessary action. 
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(v) FaFUS and MaIUvETS. 

Fairs .—In connection with the asscinblina’ of large.nmnbers of people and its relation 
to the healtli of the country, the chief interest is centred in the j\Iulids (semi-religious fairs) 
of Tanta and Desuq on account of tlie situation created, firstly by an unusual aggTegation 
of even a healthy population, and secondl}' from the I'isk of the presence of carriers of 
infectious disease amongst tlie frequenters of the fair. At tliese fairs extensive sanitary 
])recjuitiona are taken and have been with experience developed on very sound lines, so that 
the masses of people are ke}>t well away from the town itself, the site of the fair is laid out 
in the form of an organized cam}), Avater supply is provided, and a corps of conservancy 
men attend to the sanitary service of the area. The improvements effected in the conditions 
of these fairs during the last few years by simple though perhaps rather wearisome 
organization is verv remarkable. Order and cleanliness and good management have been 
introduced where before their existence was very conspicuously absent. 

An idea of the extent to which such arrangements are required may be gathered from 
the folloAving figui’es hiken from the reports of iMr. Hastings. Divisional lns])eetor, and 
Dr. Rouchdy Bey, iMudiria Inspector, who are respectively in charge of the Division and 
the mudiria ’where these two fairs are held. There are tavo fairs annually at each place 
In April (oi’ early in May) and in duly or August. The former is called the ‘‘small” 
inulid, and the latter the ‘‘great” undid. 


TAKLE XblV. 


'J' A X T A. 

Small Mulid 
(Ain-il). 

Great Mulid. 
(.July). 

I’clS'ons arriving l)y Egyptian State Railway. 


132,14(; 

Persons arriving by Delta Light Railway . 

lo.aib 

15,313 

Person.^; arriving by other means (estiinatecD. 

24.000 

50,000 


120,072 

197,430 

Nuinl^er of tents. 

bso 

(;,3.S0 

General sho])s . 

:i7o 

<S4o 

“p ^ 

-I- 0ditiIs «»* ••• ••• ••• ••• ••• ••• ••• ••• 

450 

7.50 

Otlioi s ••• ••• ••• ••• ••• ••• ••• ••• 

134 

7(; 


DESUQ. 

1 

Ismail Mulid 
(April). 

Great Mulid. 
(August). 

Per.s(»ns arriving by Egyptian State Railway. 

o 

o 

53,890 

Persons arriving by otluo- means (estimated). 

25,000 

50,000 


55,500 

103,890 

Number of tents. 

125 

870 

General shops . 

177 

810 

I^edltiis ... ... ... ... ... ... ... ... ... ...I 

4it; 1 

815 

Cithers . 

120 ! 

81 
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Marlets .—As rcu'arcls markets, wliicli are verv general throiio’liout tlte wliole couulrv, 
rlie cliieF interest, at any I'ate at the [)reseiit time, is in tlieir connection witli cattle disease, 
in wbicli connection tliey sire referred to in a later ])ortion of this report {see ('atrle 
J^lagiu;, p. loo). These markets, whetlier cattle or general, are of very great irnpoi'tance 
in the ordinary life of the ])eople : consequently, no attempt is niiide to close the ‘‘general 
markets or divert their l)iisiness exce])t in serious epi<lemics such as cholera, or in individual 
outbreaks of, say, pneumonic [)lague. Cattle markets are, ho\vev(T, freely closed during 
the existence of cattle jdague in the districts. 

llvlawXo. '12 (Art. (>) modifying the Organic Law, theanthority for the establishment, 
removal, or closing of these markets is subordinated to the o])inion of the Ih-ovincial Council. 
The following is a list showing the numl)ers ap])lied for in 11)11 :— 


TABLE XLV. 


Apvlications for Pek3Ussi<>n to oj’EN Markets. 


MUDIRIA. 

Autliorizpd. 

Rpfuspd. 

Uiidtir 

Consideration. 

Total. 

(xhiirhia. 

4 

2 

_ 

i; 

Daqahlia. 

6 

— 

— 

(; 

►sliarqia. . ... . 

1 

1 

— 

' — 

2 

Meiuifia. 

1 

1 

— 

— 

1 

Behera . 

1 

f _ 

— 

1 

(^aliubia. 

— 

1 

— 

1 

Assiiit . 

3 

1 

— 

4 

Minia . 

q 

2 

1 

11 

Beni Suef . 

3 

1 

— 

4 

. 

2 

— 

— 

2 

Cirira . 

— 

— 

2 ' 

2 

Qena . 

— 

1 

— 

1 

i 

1 


8 

9 

41 
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(vi) Legal Processes. 

The following table (No. XLVI) gives details of the various legal ])rocesses instituted 
bv the Departinent during the year:— 




S 
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JopuQ 
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CO 
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1 
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-H 

c^ 

'rj 


1—i 

cr- 

■GO 

CO 

VC 


1-H 

iH 

• o 


GO 

O 

o 

Ol 


978 

H 


1-H 

CO 

CO 

CO 

Ol 

1-H 

CO 

rH 

tc 

OI 

CO 


cc. 

CO 

1—i 
KO 
1—i 

40 

— 

CO 

o 

04 

"O 

iH 

iO 

40 

04 

o 

40 

CO 

t-j 

xn 

W 
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tH 

1-H 

1 

»o 

rH 

rH 

CO 
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CM 

oi 
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"H^ 

CM 

04 

04 


—H 

CO 

CO 

CO 

rH 

CO 

CO 

• 
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o 

yz 

-H 

tH 

iO 

(M 

o 

rH 

CM 

1—1 

irH 

O 

CM 

16 

oi 

M 

rH 

-H 

CO 

o 

-H 

O 

rH 
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CO 

CO 

04 

rH 

tH 

iH 

4.0 

GO 

CO 

CO 

o 

40 
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iH 

4sO 

IH 

r-- 
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1,440 

Cm 
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CTi 

(M 

CO 

tH 

CO 

CO 

GO 

uo 

CO 

o 

KO 

O 

CO 

<S40 

I'- 

CT. 

CO 

40 

CO* 

04 

CO 

GO 

CO 

rH 

04 

CG 

-o 

04 

rH 

O 

CG 

40 

GO 

-H 

GO 

o 

40 

O 

CO 
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1 
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rH 

CO 

CM 
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04 
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iH 


CO 


1 

o 

•HI 

CG 
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« 

O 

H 
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1 

1 

1 

1 

1 

1 
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1 
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1 
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1 

04 
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« 

Ph 
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i?.—MUNICIPALITIES AND LOCAL COMMISSIONS. 

During I9II, a Mixed Municipality was cstaLlished at Port Said, the ])opulation o£ 
which is now estimated at 53,442 and where previously there had been no representative local 
o-overnment. Mehalla el Kubra and ^lit Ghainr, where Local Commissions have existed 

<D ' 

for some years, were also endowed with Mixed ^Municipalities. Helwan, Kafr el Zayat, 
Minia, and Zifta, have also been granted ]-»owers to set up Mixed IMunicipalities, l)ut their 
budgets were not prepared before the end of the year. 

Local Commissions Avere established at Belqas and P)a]iana. 

The two following tables present a ])artial analysis of the budgets of the various local 
bodies, showing in each case the total resources and the credits allotted for various branches 
of local administration :— 

TABLE XLVIICO. 


Municipali ties. 


Municipality. 

Water. 

Vidang)*. 

Roads 
and Road 
Maintenance. 

Sii nitnrv 
Works. 

Total 

Expenditure. 


L.E. 

L.E. 

L.E. 

L.E. 

L.E. 

Mansura . 

9,27.5 

780 

4,.520 

(‘>00 

25,688 

Za^razig . 

2,210 

— 

1,4(;9 

449 

17,.521 

Tanta. 

1,200 ' 

— 

7,3S9 

5.44 

20,656 

Damanhiir. 

4,891 

— 

.4,717 

2.42 

16,2.42 

Beni Suef. 

49G 

— 

2,110 

(;5;4 

7,479 

Medinet cl Fayum . 

2G1 

— 

2,880 

21.4 

7,4:)0 

Mehalla el Kul)ra . 

(IS 

— 

2,275 

i()(; 

6,404 

Mit Ghainr . 

147 

— 

1,.5S7 

149 

4,415 

Port Said. 

.400 


G,403 

1,.402 

1 

23,639 


TABLE XLVII (hj. 


Local Commissions (Budget of Onlinurg Expenditm'e). 


Local Commission. 

Water. 

Light. 

Roads. 

Sanitary 

Works. 

Lands taken 
for Tanzim. 

P.'tty 

Expense.-^. 

Total. 

Abu Tig .. 

L.E. 

96 

L.E. 

325 

L.E. 

.592 

L.E. 

119 

L.E. 

92 

L.E. 

2(; 

L.E. 

1,372 

Akhmim . 

100 

365 

895 

128 

— 

10 

1,(561 

Assiut. 

550 

850 

2,076 

j 208 

738 

50 

5,124 

Aswan. 

738 

514 

1,906 

96 

483 

78 

4,214 

Baliana . 

— 

— 

— 

— 

— 

— 

— 

Biha . 

— 

280 

747 

147 

— 

16. 

1,335 

Belqas. 

— 

— 

— 

1 

— 

— 

— 

Benha. 

867 

610 

1,606 

1 123 

412 

30 

3,788 

Belbeis . 

39 

.410 

642 

112 

82 

20 

1,30J 

Shebin el Koni. 

69 

500 

1 .195 

191 

577 

15 

2,800 

Dainietta . 

3,404 

560 

3,457 

268 

935 

50 

10,2(59 

DesiKj . 

30 

409 

1,077 

43 

lOO 

30 

1,9.40 

Esna .. 

72 

.400 

774 

95 

299 

17 

1,(550 

(lirga. 

117 

624 

1,107 

139 

.4(;(*> 

2.4 

2,55(5 

vXlZci ••. ... ... ... ... ... ... 

120 

700 

1,370 

135 

442 

29 

3,00(5 

Kafr el Zayat . 

11.4 

992 

878 

100 

570 

29 

2,827 

tlena. 

343 

600 

1,190 

KiO 

442 

61 

2,90(5 

Luxor. 

208 

39(; 

1,328 

123 

:i82 

3(5 

2,7.40 

Manfalut . 

100 

.400 

877 

125 

— 

15 

l,(5.4t5 

Mataria . 

12 

222 

1,5.44 

5 

574 

38 

2,7.74 

Mallawi . 

131 

29(1 

1,0()6 

141 

— 

15 

1,779 

Menuf . 

568 

250 

889 

160 

51(5 

25 

2,7(50 

Minia. 

.400 

720 

2. (>55 

167 

454 

20 

2,906 

Minia el (Fnnh. 

34 

280 

688 

50 

— 

19 

1,2.4(5 

Rosetta . 

— 

400 

992 

113 

.435 

30 

2,0.53 

Sainanud . 

91 

264 

819 

102 

•155 ■ 

23. 

1,99(5 

Sennuris . 

72 

300 

773 

108 

— 

22 

1,.44(5 

Siinbellaw(*in . 

29 

289 

808 

57 

— 

20 

1,.499 

Sohag . 

190 

680 

1,125 

1.47 

.418 

10 

2,. 579 

Suez . 

500 

1,000 

3,194 

219 

3(54 

48 

5,941 

Tahta. 

105 

450 

898 

117 

250 

26 

2,008 

Tala . 

91 

220 

759 

145 

10 

22 

1,4.44 

Zifta . 

76 

1,130 

727 

(•>2 

245 

47 

2,.593 
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The institution of and work carried out by tlie local inunicipal authorities is of 
considerable interest to the Department of Pnl)lic Health. Of all problems dealt with bv 
these bodies, none are of greater importance than water supply, drainage, and conservancv 
(or disposal of refuse), to which may be added, however, the maintenance of oj^en spaces 
and urban ventilation. It is, therefore, both’ natural and necessary that the State health 
authority should be closely connected with general municipal administration and, inasmuch 
as the methods pursued will natm-ally react on the State as a whole, it must be indued 
with adequate control in regai-d to the sanitary legislation and administration Avhich the 
local bodies propose and actually ptit into execution. 

It IS true that in the most advanced countries in Europe considerable decentralization 
of public health administration has taken place in the past and much work of this nature 
has been handed over to local authorities. This step ap])enrs to liave been taken under the 
impression that local authorities were best qualified to deal with the subject Avhich in its 
immediate interests were supposed to be chiefly of local importance. Experience, however, 
has shown that matters of jmblic health are by no means rt'stricted in their ultimate 
influence to the circumscription of origin, but extend and make themselves felt in spheres 
far beyond that Avhich was supposed to be their original limitation. The consequence is, 
as may be seen from the recent official reports of the Local (loverment Hoard of Emdand 
tliat the central authorities are now as far as possible withdrawing the free sanction that 
had iirevionsly been given to local authorities in the matter of health administration, and 
are insisting on a very much closer and serious control. 

There is no doubt that considerable steps have been made bv some of tlie municipalities 
of this country in initiative and energy, while local improvements continually meet the eve 
in most toAvns of Egypt. The im})ortant point now is that this initiative and ener"-v shall 
be directed into channels presenting sufficient guarantees of utilitv, soundness of conce])tion, 
and efficiency of execution. In no department of municipal enterprise is this more 
necessary than in that <3f public health. As is A’'ery natunil, mistakes have been made 
which have rendered a lesson in experience to the bodies concerned, though perhaps at a 
t i c ost, a )i, t w inch mij^ht have been avoided with a little more discretion. 

It cannot, however, be too much insisted upon, that the s])irit in which any control should 
be exercised is that of sympathetic help and encouragement rather than of captious criticism, 
and in so lar as this Department is concerned, it is certainh’ in the former sjhrit that anv 
lu’oblems submitted to it would be dealt with. 

It has been thought advisable to here indicate the general views of the Department on 
the three most inq)ortant ehanents of municipal sanitation, z;A., water supply, drainao-e, and 
conser\’ancv. These views are contained in the followin<>' ])a<'cs. 

A.— JIa/er yV/py//>.v._As regards public water supply it may be said that the Depart¬ 
ment has finally and conclusively arrived at the opinion that a system of mechanical 
filtration is without any })Ossible doubt infinitely superior in this country to that of the 
old-fashioned open slow sand filters, which, so far as any future installations are concerned 
Avill be definitely abandoned. Without going into the many detailed differences and the 
arguments for and against the two systems, it will be sufficient to direct attention to two 
main factors concerned in the compai-ison. 

Fiistly. the facilitv of v ashing the filter. Experience has abundantly slietvn that 
where epidemic disease has been traced to the public water supply, the cause of the e\'il is 
invariably in tlie filter bed itself, and not in the crude Avater which is supplied to the 
filters, the. reason being that the filter, while sto[)ping the indiAndnal or diffused jiathogenic 
microbes, at the same time affords, by the nature of its action, the facility to form grovdng 
colonies extending in such a way as to subsequently infect the filter'bed. It is by the 
ashing through of these colonies to the loAver strata that the public Avater supply is 
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subsequently infected. In tlie open sand filter, the cleansing'of the bed is a long, laborious 
and ex})ensive proceeding, and is only carried out at lengthy intervals, sometimes separated 
bv months at a time. In these circumstances it is easily seen that facilities are alforded 
for the settling in the bed of the filter of colonies of i)athogenic as well as other bacteria. 

In the mechanical system, on the other hand, the filter is washed once at least in 
every twenty-four hours. It is a simple, regular, and inexpensive process resulting, by 
means of a reverse wasli. in the expulsion of the vast majority of the bacteria d(‘positcd 
therein, thus affording no opi)ortunity for the settlement and growth of the pathogenic 
colonies. 

The second reason for preferring the mechanical filter is the essential fact that it is 
necessary that the filter beds should be covered in from the sun in order to prevent the 
growth of algie and allied organisms. At the season of low Xile a certain quantity of algai 
are always present. In the 0 ]^cn filter beds and in the somewhat stagnant water of a slow 
sand filtration system, they propagate at enormous speed, covering the whole bed in a few 
days, not only rendering it more and more iinpers’ious, but at the same time constituting a 
serious danger in their inevitable periodical detachment, which thereby breaks up the filter 
skin. In the case of a mechanical filter the filter surface of each is of only one-fortieth of 
the area of an open slow sand filter system dt^livering a corresponding quantity of water. 
This filter can readily be covered in at little expense, and this in itself, without even the 
factor of daily washing, is sufficient to prevent the growth of alg;e in tlie filter beds. 
A marked example illustrating the truth of this statement was recently experienced in the trials 
of the new Cairo filter installation. The Nile being greatly infected with algic, the water 
entering the filters was naturally infected also. The roof of the filter houses not having 
been completed, an opportunity' yvas given to the algai to collect, if not to propagate, in the 
filter beds, with the result that the percolation was largely retarded and the washing interval 
reduced from once in 24 hours first of all to once in 10 or 12 hours, and finally to once 
in about 4 hours. A very short interval after the completion of the roof, the algie disap¬ 
peared entirely from the filter beds, the percolation became normal, ami the washing interval 
lengthened towards its normal period. 

For these two reasons alone, as cited above, it is felt that open slow sand filti-ation 
should be definitely abandoned from any future pro])osal for a public water supply in this 
country. 

AYith reo-ard to the nature of the filter which is suitiible, the only one which has at 
present been used for a ]iublic yvate r supply in Figypt is the Jewell. But it was felt 
necessary to have, alternative* sy'stems available. Several systems have been under 
experiment, and the Mather and Platt gravity filter, fitted with a rake system of cleaning 
has now passed the test and will lie admitted to adjudication. 

B.—Dramage.—The drainage of Cairo is progressing and will be referred to in its 
proper place. {See page 106.) 

Meanwhile, the drainage scheme of Port Said has been confided to the Municipality 
recently created there. Negotiations have been in iirogrcss for the provision of the financial 
resources, and these have now (dune) been jirovided liy means of an advance from the 
Suez Canal Company. 

A minor drainage scheme, dealing nominally with “ surface water,” has also been 
carried out at Damanhur, but the results up to the present leave something to be desired. 

At Tanta it is proposed to drain, also nominally, the surface water from the northern 
portion of the town, comprising an area of about 20 feddans.* In the case of both these 
towns the difficulty, always a great one in the case of a flat country, has been that of the 
disposal of the sewage. At Damanhur it is discharged without preliminary treatment into 


* A foddan is equal to one Puiglisli acn*. 
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birkas which are indirectly connected with agricnltural drains. It cannot be considered that 
this is an ideal system o£ disiDosal, but it was essential to get rid of superfluous min water 
which falls in considerable quantity during the winter months in the region of Daiuanhur. 

In the case of Tanta the disposal is by means of carrying down deep wells into the 
underlying sand and gravel strata after the sewage has undergone a preliminary ]3iirification. 
The precise details of this metliod are now under consideration, and it is felt that some 
difficulty will be felt in arriving at a satisfactory solution. 

As other to\\'ns will no doubt be shortly interesting themselves in the ] 3 roblem of 
drainaire, it is necessary to remark that the so-called surface water in this coiintrv is b^^ no 
means similar to the surface water discharged in Europe, or indeed in any country where 
there is a more or less steady rainfall throughout the year. Indeed, the effluent which 
falls into the surface drains consists of street washings, discharges from stables, domestic 
slop water thrown into catch pits by hand, and altogether constitutes as foul a dry weather 
effluent as any that could be found, so that in devising a scheme for carrying off nominal 
surface water it is necessary to make provision for the disposal of a normal limited amount 
of crude sewage liable on rare occasions, varying with the local conditions, to a sudden 
augmentation by tropical rainfall. 

Under these conditions it is probable that a system based on the following principles 
should be the type adopted for the municipalities of Egypt, such principles being:— 

(1) The collection of domestic sewage and surface water in one system oE sewers ; 

(2) The normal dry weather effluent to be subjected to preliminary treatment by septic 
tank and filter elements before being passed on to the specially allotted portion of the land 
for the purpose of irrigation ; 

(3) That provision should be made by a system of weirs for the disposal of excess 
storm water into agricultural drains once the sewers have been scoured by the storm water; 

(4) That when a system of drainage for surface water only is being prepared it must 
be understood that the effluent will be of cpiite as foul a description as ordinary house 
sewage and therefore will re(piire as great precautions in its disposal as in the case of house 
sewage. 

AVith these conditions it is felt that munici])al drainage schemes might be profitably 
applied to most of the large towns of Egypt which at the present moment suffer greatly 
from the conditions which attend the cess})it system, namely, the soddeiiing of the ground, 
and the ine'vdtable propagation of mosquitoes and other insect pests, while affording a 
flourishing breeding ground for innumerable pathogenic bacteria. Inasmuch as rain is 
most frequent in the northern ] 3 art of the Delta, which has now become the region where 
agricultural drainage is being carried out with renewed energy, the new agricultural drains 
and their branches would probably lend themselves to facilitating the disposal of superfluous 
storm water. 

C.— Co?iserranci /.—The disposal of refuse is a matter of extreme im[)ortance from many 
])oints of view. The usual method is that of a “depotoir ” system placed at varying distances 
from the town. Here, all manner of offal, street rubbish, discharges from cesspits, etc., are 
frequentlx' massed together under conditions which can in no was’ be considered sanitary, 
and ssdiich ssdthont very careful supervision become a perplexing nuisance to the neigh¬ 
bourhood. 

Iiecourse has been had in some cases to the construction of destructors, but experience 
has shown this method to be expensis^e, Avasteful (inasmuch as in no cases has it been 
possible to use it as a power producer), and further, its employment means the final 
destruction of all tlie nitrogenous matter which might be used in the production of a 
fertiliser. 

In Lower Egypt especially tliere are many low-lying sites and birkas Avhich could be 
profitably filled b}’ the tipping of rubbish on to the land or into the birka. It is true that 
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this system is not without its drawbacks, but these drawbacks can be overcome, and where 
a proper method has been pursued the system has been most successful: as, for example, 
in Manilla, where it is officially adoi)ted by the local Public Health Department. 

The drainage of a slaughter-house, for instance, and even the contents of domestic 
cesspits, can be profitabl}'^ manufactured into useful manure if a proper “ basin ” system* is 
employed, Avhilst a simple destructor (of the Departmental typef) may be provided and 
reserved for burning refuse in connection with any epidemic or infectious disease. 

The following is an analysis of the more important towns possessing Municipalities or 
Local Commissions regarding Avater supply, nature of drainage, and system of conservancy — 

Damaxhuu (Pehera Province). Population 41,920. Mixed Municipality. 

(a) JFate/- Supply. — A. Jewell filter plant aatis completed in August 1909, and gives a 
satisfactory supply. 

(b) Dralnaye. —A surface drainage system in connection huth the paving of tin' 
roads of this toAvn (AAdiich suffers much from wet Aveather in the winter) has been designed, 
and partially carried out. The outfall is in a somcAvliat foul agricultural drain to the north 
of the town, and is not entirely satisfactory. The fosse system exists for domestic use. 

(c) Couservancy. —Dry refuse used for baths and for dumping. 

Tanta (Gharbia Province). Population .56,007. Mixed Municipality. 

(a) JFafer Supply. —From deep tube Avells, bacteriologically pure, but contains iron 
and manganese, and is considerably harder than Nile Avater. It is unpopular, and the 
inhabitants liaA^e petitioned and are agitating for a Nile AA'ater system Avith filters. 

(b) Drainaye. — A surface Avater drainage for a limited area of the toAvn has been 
designed and is about to be carried out. 

(c) Gonservancy. —Dry rubbish is used for baths and dumping. Tavo simple destructors 
of the lime-kiln pattern exist for use in case of emergency. 

Shebix el Koai (Menufia ProAunce). Population 23,533. Local Commission. 

(a) JFater Supj/ly .—This toAAui is faA^ourubly placed on the Bahr Shebin, one of the 
largest canals in LoAver Egypt. 

(b) D^uiinaye. —No special system. 

(q)' Connervuncy. —The “depotoir” system is in use. 

Maxsura (Daqahlia ProAunce). Population 42,615, including 1,638 Europeans. 
Mixed Municipality, Avhich is the next oldest after Alexandria. 

(a) JFater Supply. — A JeAA'ell filter ])lant deriving its raAv water from the SharqaAAua 
Canal. It is satisfactory. 

(b) Drainaye. —No drainage system exists, but a serious moA^ement in faA'our of 
establishing a scheme both for surface Avater and domestic drainage is on foot. 

(c) Conservancy. —As usual. There is a destructor (seldom used, hoAA'eA’er) Avhich 
is available in case of necessity. 

Zagazig (Sharqia ProAunce). Population 36,876. Mixed Municipality. 

(a) JJ^afer Supply. —By deep tube avcHs Avhich haA^e the same faults as those of Tanhi. 
The inl^bitants liaA^e been agitating for a Nile filter system, which is about to be adopted. 

(b) Drainaye. —No drainage system exists. 

(c) Conservancy. —The usual, Avith a simple lime-kiln })attern destructor. 


Such “basin’’ systems now exist at Benlia, Shelnn el Koin, and Beni Suef. 

t Destructors of this type have been built at Tanta, .Alansnra^ Zagazi.tr, and Aswan, and Iiave also been adopted by the 
Quarantine Administration at Tor IStation. 
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Benha (Qalhibia Ib’ovince). Population 17 ,olS. Local Poinmissioii. 

(a) Water Supj>Itf. —A JeAvell filter installation was completed in 1911. 

(b) Draincaje. —Xone. 

(c) Conse7'va)ic>f. — IXual. 


Giza (Giza Province). Po})ulation 17,bo8. Local Commission. 

(a) Water Supplij .—The town is situated on the X^ile, o])posite Cairo, and the poorer 
inhabitiints draw direct from the river. A service of filtered water supplied by the Govern¬ 
ment’s slow sand filter installation is laid on to the town and to the l)etter class houses. 

(b) Drainage. —Xoin;. 

(c) Conservancji. —Lsiial. 


Fayu:m (Payinn l^rovince). Population dS,77o. Mixed Municipality. 

(a) Water Siipplg.-- —X^o public sup|)ly exists, with the exce})tion of a number of pumps 
])laced on the banks of the Ifahr Yusef which traverses the centre of the town. i\. filter 
installation is urgently required for this town, which is perhaps the most ol any in need 
of one : the preliminarv steps for a large installation sufficient for the chief town, as Avell 
as the distant (10 kilometres) town of Seimures have now been taken. 

(b) Drainage. —None. 

(c) Coiservcmcy. —Usual. 

Beni Suef (Beni Snef Province). Population 26,639. ^lixed ^[unicipalitv. 

(a) Water Supply .—A Jewell filter installation with an intake from the Nile is just 
approaching completi()ii. 

(b) Drainage. —None. 

(c) Conservancy. —Usual, with a “ depotoir ” system. 

Mi.n’IA (Minia Province). Population 28,587. Local Commission. 

(a) Water Supply. —No general public supply exists, but the town is favourably 
situated on the Nile, whence the inhabitants derive their supply by lunid carriage. 

(b) Drainage. —None. 

(c) Conservancy. —Usual. 

Assiut (Assiut Province). Population 41,24J. Local Commission. 

(a) Water Supply. —The Cairo "Water C’ompany possess an installation here which, 
originally of the open sand filter type, has been augmented by the ])utting down of two 
deep borings and using the water derived from this source in preference. 

(b) Drainage. —None. 

(c) Conservancy. —Usual. 

SoHAG (Girga Province). Population 18,726. Local Commission. 

(a) Water Sujrply. —No public sup])ly, but the inhabitants draw by hand from the river 

(b) Drainage. —Xoiie. 

(c) Consei'vancy. —Usual. 

Qicna (Qena Province). Population 20,768. Local Commission. 

(a) Water Supply. —The town lies sonic distance from the river (about a mile) from 
whence is drawn the ])ublic supph' of unfiltered water which is eagerly sought by the })eople. 

(b) Drainage. —None. 

(c) Consei'inaicy. —Usual. 

Luxor (Qena Province). Population 7 , 018 . Local Comiui.^sion. 

(a) Water Supply. —A deep well supply was installed some years ago, but it is now 
only used for road watering purposes, as the inhabitants will not utilize it for domestic 
consumption. This town is specially in need of a better water supply. As is well known 


it is one of the chief tourist resorts of Upper Egypt, arid though the hotels make their own 
arraiigemeuts for hltratiou in the interests of their clienf/'Ie, it is desirable that the native 
population idso should be furnished with an adecprate supply of ]mre and acceptable water. 

(b) Drainacie. —None. 

(c) (Jo)iserv(i11rij. — U snal. 

Aswan (Aswan Province). Population 12,831. Local Coininission. 

(a) irdfer Suppli/. —The same i-einarks apply as above (Luxor) with the exception of 
the reference to wells. 

(b) J)rai)ia</e. —None, except at the hotels, where special arrangements are made. 

(c) Coiisfruanci/. —Usual, but it is very well carried out and the simple destructor 
provided Avorks in an admirable mniiuer. 


U—GOVEKNOPATES. 


(i) Cairo. 

it will be remembered that a Committee was a])poirited some years ago to report on 
the advisability or otherwise of creating a municipality or municipal service for Cair-o. 
Pending the consideration of the report presented by the Committee and the possibility 
that steps would he taken for changing the system under winch Cairo was governed, many 
requirements that were urgent!}’ necessary from the point of vicA' <T’ ])nblic he:dth were 
postponed. The time, however, has now come when serious considei’ation should be given 
to the sanitary necessities of the city. Dr. Ferguson Lees, Medical Officer of Health of 
Cairo, has accordingly drawn up a report on the subject, making suggestions for the 
improvement of the present personnel and organization, as ivcll as for the inti’oduction of 
sanitary regulations which not onl}' would be of benefit to the city, but are alisolntely 
essential if it is to maintain a standard of sanitation and amenit}' which, as the cajiital of 
the country, it is entitled to hold. Dr. Ferguson Lees says :— 

“Improvement on the present condition of affairs is specially desirable in two 
directions, that is to say: (1) of an increase of staff, and (2) of the provision of 
special regulations. 

ExistInrj Organization. —Exclusive of the Assistant iMedical Officer of Health, 
the onlv sanitary staff at my disposal for public health work at ])resent consists of the 
^’arious Qism Medical Officers. Of these there are 15, one t<) each district. Under 
existing arrangements all the public health work now attempted is carried out by these 
Medical Officers under the control of the Inspectorate. 

“In considering the question of the alterations which I propose to suggest, 

I would ask that it be borne in mind that the duties of the ()isni ^ledical Officers are 
not confined to purely public health woi-k. In addition to this there falls to be 
performed by them inqiortant duties in connection with police work, certification of 
lunatics, vaccinations, registration of births and deaths, issuing of burial ])ermits, 
attending on exhumations, superintending tlie formalities of funeral transport, 
examination of the l)odies of persons whose deaths have been uncertified, preliminary 
reporting on applications for rnkhsas, dispensary duties, investigation of complaints 
and other routine functions ap] 3 ertaining to their offices. 

“ In addition to performing, as rdready indicated, certain routine work onlv 
indirectly connected with public liealth, the Qism iMedicjd Officei* is the public hcaltli 
representative of the district which lie serves, and in this cajiacity important duties in 
connection with tlie investigational*}' and executive side of jiublic health work fall to 
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be performed by these Medical Officers. ^Moreover, the scope of their work in this 
direction will be increased by the addition of the initial inquiry duties in cases of 
infectious disease, as proposed in my re])ort on infectious disease.” 

It is clear from the foreg-oin,!*’ that the Qism Medical Officer is considerably overburdened 
with work, and it is necessary therefore to find some means of relieving- him of certain 
special duties which can be more effectively performed by i\Iedical Officers specially 
appointed for the purpose. One of these duties should certainly be that for the investigation 
duties in the cases of infectious disease. 

Dr. Lees also makes ])roposals for the appointment of at least two European ]\Iedical 
Officers, the reasons for which step he presents with considerable logic, in addition to two 
infectious disease inquiry officers. His proposals also include a laboratory staff of 
bacteriologist and chemist, which are necessary for the s}'stematic ins])ection and control of 
foodstuff’s and drinks. 

One of the most im|)ort:int suggestions that Dr. Lees makes, however, is connected 
with the establishment of a l)ody of health overseers which he puts forward in the following 
wor^s :— 

An essential of au}^ efficient public health machinery is the provision of wdiat 
is known in England ;is ‘ sanitary inspectors.' As this term, however, has a different 
signification in Egypt, I would suggest th(‘ use of the term ‘ health overseer ’ or 
‘ mu'^awin saha' to distinguish such men. 

“The appointment of such officials is absolutely indis])ensable for the carrying 
out of any efficient public health Avork. Their duties would consist in the systematic 
inspection of estal)lishments relating to public health licensed under the Decree of 
Auo'ust 28, 1904, in order to insure the observance of the conditions laid down : in 
the frequent examination of establishments dealing Avith food and drinks ; in the taking 
of samples for chemical and bacteriological examination of suspected articles intended 
for human consumption ; in the seizure and submission to medical inspection of all 
improper foodstuff’s ; in the obserA^ation and reporting upon the general state of 
cleanliness of their districts , in the inspection and taking of samples from suspected 
wells ; in the reporting of the existence of any conditions in their districts prejudicial 
to public health, and, in short, to act generally as the ‘eyes’ of the Inspectorate. 
AVithout such eyes any public health machinery proA'ided must be of only limited 
utilitA’, and until aTrangements are made for the })ro\dsion of such, the AAmrk of the 
Inspectorate must be practically confined to tinkering Avith casual complaints receiAxd 
from the outside pul die. 

“ The men cn'q)loyed in these duties in England are persons trained for this work^ 
If similarly trained men Avere to be em})loyed here, they Avould liaA^c to be obtained 
from abroad. The employment of such, howeA^cr, would be impracticable as, in 
addition to the difference in laAvs, their ignorance of the customs and language of the 
coimtrA' AAmuld make their servdee of little use for a long time. MoreoA^er, the 
emploAunent of such trained men Avould be costly, and I would suggest the engagement 
of suitable men localh’ as they are met Avith and the training of them ourseh^es. The 
men required are of the type of the Euroj)ean disinfectors now employed by the 
Department. 

“ For Cairo. 15 such OA'erseers are necessarv, one for each qism. They Avould 
require to be picked men of a good class and Avould have to devote their whole time 
to the Service.’' 

As regards special biAVs and regulations, the folloAving is an extract of Dr. Lees’s 
report:— 

At present Cairo is regulated by the same health kiAvs as those in force throughout 
the country. OAving to the primitiA^e conditions and Ioaa' health standards preA-ailing 


in tlie countrx' districts and the sinaliiiess of the staff available, these laws are naturally 
of a simple nature and do i»ot in any way meet the hiyher re(juireuients of a modern 
town like Cairo. The necessity for local municipal by daws has been iv'cognized in the 
case of Alexandria, where, under the Decree instituting the Municii)ality, power is given 
to issue Arretes which, after approval by the Ministca- of Intcudor, are ai)plicable to 
both local and foreign subjects. Provided that the increased staff' asked for in the 
]n-evious part of this re]jort can be oldained, 1 would propose tliat a similar system 
should be applied to Cairo. The method suggested is the following; A basic Decree 
would be issued giving pow'ers to the Minister of Interior to make regulations in the 
form of Arretes on certain s])eeified subjects on the recommendation of .a Cairo Hoard 
consistin''- of, sav, the (Tovernor, the Commandant of Police, the Medical Officer of 
Health, a. delegate of the Tanzim, the Chef du Parquet, and two selected notables of 
the town. Each Arrete would, after approval by the Mixed Courts, be a]3])licable to 
both native and foreign sulyjects. 

“The following is an indication of the sort of subjects regarding which such 
Arretes would be' needed;— 

“ 1. Street cleaidiness.—^An Arrete [wohibiting the fouling of streets with domestic 
and other refuse. 

“2. AVells.—Registration of all wells, with power to close all such as'contain 
water unfit for drinking. 

“ d. Private roads.—Power to compel tlie owners of such to keep them in a state 
of cleanliness. 

“4. Powers of control over all ])ersons following certain occu])ations, such as 
zabbalin (scavengers), public water carriers, itinei*ant vendors of milk, ices, and 
beverages. 

“5. Additional powers to empty cesspits where a case of typhoid fever has occurred 
in the house, even when the cesspit is not full. 

“ b. Similar powers to empty and disinfect water tanks under the same circum¬ 
stances. 

“7. Powers to clean and disinfect dirty houses in times of epidemics Avlieii the 
Medical Officer considers that tins would tend to prevent or check any dangerous 
infectious diseases 

“8. Re^J'ulations for mooring sites on the river banks. 

“9. Im]K)sing conditions on the transport of matters giving off dust or objection- 
aide odours. 

“10. Regulations for the construction of cess])its. 

“11. Prohibition of echeches, except under cei-tain comlitions. 

“12. R egulation of cemeteries.” 

It will be agreed that the foregoing is a somewhat comprehensive scheme, but there 
can be litth; doul)t of the necessity of taking the first practical steps for its ultimate 
realization, 'fhe new Decree on infectious disease will give a certain power to the health 
officer whicli was before lacking, and that in itself is a first stej) for the amelioration of the 
present conditions. Other steps must follow, and it is propo.sed to ask the Ministry of 
Finance for a considerable credit for the pur])Ose of making a beginning with the 
programme in jblo. 

As regards legislation, the Contentieux has emitted the opinion that 

.il est d’avis ({ue, le Oouverneur du Caire ayant le |)onvoir reglemeutaire 

dans les limites de son Gouvernorat, ct constituant, d’autre ])art, jmur le Caire, 
rautorite numicipale, les matieres in(li(|uees dans Amtre note susdite et toutes antres 
similaires [)euv(mt etre reglenientees, pom- la ville du Caire, pai- simple arrete dn 
Gouverneur. sans qu’il soit besoin de recourir a une, autorite siiperieiirc. 


I t 
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“ II va sans dire que ces reglements, pour etre applicables aux eti’angers, devroiit 
cti’c sounds a I’appreciation de la Cour d’Appel Mixte. 

‘‘ Ce Coiitentieux croit devoir neaiimoins attirer I’attention de FAdministration 
sur Finteret qu’il y aurait ii faire regleinenter ees matieres par le Ministere de 
Flnte rieur qui tda.borerait ii cet effet des rcglements generaux dont Fapplication pourrait 
etre eteiidue a toutes les villes et localites du territoire, an fur et a mesure que la 
necessite s’en ferait sentie, par simple arrete ministeriel. 

“ En dehors des iiombreux avantages pro\xnant de Funite de reglementation, 
on eviterait ainsi la neeessite de retourner devant la Cour d’Appel ]\rixte toutes les fois 
qu’uiie ]\Iunieipalite voudrait regleinenter line quelconque de ces matieres.” 

Fins opinion is a most sntisfactory one, and if stejjs taken in accordance with it are 
subsequently upheld by the Courts, there is at least hope for the improved condition of 
affairs in Cairo, which is so much to be desired. 


(a) Water Surtly. 

Til the month of March the following note was written on the then state of the Caii’o 
water supply :— 

“ The new installation of the Cairo water sujiply has made effective ])i'Ogress in 
the past year, but owing to disturbances of trade and transport service in Europe, 
considerable delay has taken place in the deliver}^ of certain material, such as the 
Ojierating platform for the filter house and the roofing of the same. It jippears to l)i‘ 
uncertain when this can be delivered, but meanwhile temporary arrangements will be 
made for the jilatform, so that the filters can at least be put into operation. Under 
these conditions it is expected that the installation will be in a position to begin work 
about the middle of April.” 

Since that period, progress has been made. The roof has been placed in position, and 
the working platform is now in course of erection. At the ])resent time (June 1912) 
ten of the twenty filters have passed their liacteriological and mechanical tests and are 
contributing to the water supply of the city ; the remaining ten are in the course of being 
tested. It is expected these operations will be com})leted by the end of the month and 
the produce of these filters will be flowing into general circulation. 

rile initial tests of the filters were considerably interfered with and complicated by 
the presence of algw in the Nile, and their existence gave rise to considerable difficulty. 
This has now been surmounted, and the filters are com])letely free. Reference has been 
made in detail to these conditions in a previous part of this report (see ]>age 99). 


(b) Drainage. 

The drainage works arc progressing, and Mr. Carkeet James, the (Antroller-General, has 
:indly furnished the following particulars as to the state of the work at the end of 1911 :— 
(JdJlector (oid [iisimj Mam .—Summarising the works ajiart from a consi¬ 
deration of the individual contracts, the main outfall fi*oni Cairo to Khanka has made a 
great advance. o‘9 kilometres of the main collector have been coinjileted between Cairo 
and Palais de Koubbeh, and also a length of 1'4 kilometres near the obelisk at Mataria. 

“A certain amount of work has been done on the section in the Gebel Canal, but it 
has been suspended h(;re since the beginning of August owing to the presence of flood 
water in the canal. However, as soon as the canal is dry, work will be resumed. 

“ 1 he cast-iron ilsiiig main (11'74 kilometres in length) has been completed from 
Kafr el Gamus, where the main pumping station is to be situated, to Khanka. Of 
the total length of 2o'd{) kilometres to be constructed between Cairo and Khanka, 19 


kilometres have been eompleted, but it must be remembered that the section of the 
gravitating- main eollector still to be eonstrueted is the deep one vdiieh presents manv 
difficulties and will progress slowly ; therefore, this work is not in advance of the 
contract time and an earlier eonipletion cannot be expeeted. 

Puni'pmc) Station at Kafr el Gamns. —The eonstruetion for the foundations for 
the main pumping station at Kafr el Gamus has eontinued throughout the }"ear, 
but the progress has not yet been as good as I antieipated. It was found neeessary 
to exeavate deei)er than I first intended, and operations had to be suspended for a 
short time during autumn while the contraetors were fixing additional pumps. The 
work is, however, again jwoeeeding, and by ^farch 1012 I consider the foundations 
of the engines should be finished. 

“The eonstruetion of the screening chamber has been eompleted to ground level. 

’’’’Surface Water Drainage. —The surface water drainage has been temporarily 
abandoned. 

“ AVhen the contraet for this work was let, the intention was to construct at once 
a large number of drains and temi)orarily allow the How to be discharged into the 
river, but this projeet was abandoned. An agreement was, therefore, entered into with 
Messrs. Hughes and Laneaster, tlie contractors, whereby the remaining portion of 
this work was abandoned, and in its ])lace was sul)stituted an equal amount of sewers. 
Prior to this agreement, the amount of money spent on this part of Contraet IT was 
about one-half of the amount allocated for this work, leaving L.E. {)4,000 to be 
expended on tlie new work which has now been started in the Ghamra (piarter of 
the city. 


“The scheme for the temporary disposal of the surface water (Contract XII) 
pending eomjjletioii of the larger works, is well in hand. 

“The S" main from the old Ismailia puinj^ing station in the Sharia Abbas, to the 
red mountain, is practieally eompleted ; the distance is 4,600 metres. Iffie 24" cast-iron 
main, 2 kilometres in length, has also been laid. 

“The new pumping station is not }'et com]deted. The contractors have had great 
difficulties with the foundations, but it is hoi)ed that it will be ready in time for the 
maehinerv which should arrive from England next Februarv. 

’’’’Compressed Air System. —The works undertaken in the city have not been so 
heavy as last j'^ear, but a considerable amount of great importance has been done. 

“Six of the large ejector stations have been sunk and are practically completed. 
The ground met with in nearly all cases was bad, and compressed air for sinking the 
tubbing was used. 

“ The large oo" gravitating main from the old Ismailia Canal t > Ghamra has been laid. 


“ Zeituu Sewers. —The Zeitnn sections of Messrs. Hughes and Lancaster’s contract 
have made excellent })rogress. This gravitating portion of the scheme is on the 
coml)ined system. 

“ ;I0,000 linear metres of pipes, or 65 per cent, of the total length, varying in 
diameter from 21" to 8", have l)een laid up to date, and also the diseonnecting chambers 
for nearly the wliole area have been built. The areas worked in arc Abbassia, Zeitun, 
Helmia and Knbba. 


"KJianl'a Sewage Farm. —A considerable (|uantity of work has been done at Klumka 
during the year. 

“ Between five and six hundred convicts liaA^e been employed levelling the farm, 
and 120 feddans are now ready for being laid out as cultivation areas. Additional 
aceomniodation has had to be provided for the mechanies and men employed in working 
the pumps, and some mud brick liouses have been erected by eonviet labour. 
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“An AgTicultiiral Cninniission was Conned towards the end of last year eoinposed 
of Mr. C. Carkeet James (Controller-General, Cairo Main Drainage Department), 
Mr. G. C. Dudgeon (Director-General, Agricultural Department), Major de Lotbiniere 
(Survey Department), and Mr. AV. B. Bentley, acting as secretary to the Commission. 

“The object of this Commission was to draw up a scheme for the pre])ai*ation of a 
certain portion of the o,700 feddans set aside for the Sewage khirin, so that cultivation 
can be taken in hand as soon as sewage is received, the antici])ated date being early 


in 1914. 

“ Owing to the exposed position of Khanka to the high winds which prevail during 
the winter numths, the Committee directed its attention to the raising of belts of trees 
to act as a protection to young crops. 18 feddans have now been planted out with 
cuttings and young trees. The principal trees grown are : encaly])tus. tamarisk, sunt, 
Anstralian wattle, and castor oil. 


“A large nursery, covering an area of three feddans, has been constructed. It is 
used for experimenfcd work and for the forcing of young cuttings and trees of which 
there are in ])ots no less than 88,000, including sunt, eucalyptus, wattles, ])arkinsonia, 
and ornamental trees such as cassia, moringes, cyj)rcss, ])ines, thuyas, bauhinia, etc., etc. 


“ A small \ egetable experimental garden has been laid out, which is entirely irrigated 
by sewage ctHueiit from an experimental filter dealing with the sewage from the 
(juarters, and excellent results have been obtained. 


“The Avhole of the work in connection with the farm is entirely carried out by 
convict labour under the management of ;m English gardener and two native gardeners. 

“ As the experimental farm has been gTadually enlarged two extra pumping 
installations have been erected at a small cost. 


“ Reqlement to arcom.paiiy Decree relative to Ifouse Connections .—During the winter 
of 1910-1911, a sub-committee consisting of delegates from the Department of Public 
Health and the Alain Drainage Department, met weekly to draft detailed regulations. 

“ These ha ve been compiled and have been sent to the Contentieux for consideration ; 
if they conform to the Decree approved by the Mixed Court of Appeal in 1898. the 
nccessarv steps will be taken for its promulgation.” 


(c) Conservancy. 

With reference to the Scavenging and Watering Service, the following are extracts from 
the Chief Inspector's report 

“ The Scavenging and Watering Service operates over an area of 4,848,000 square 
metres of roads and streets, squares and lanes, in the city and suburbs of Cairo, and 
also over an are;i of 40:^,744 square metres on the island of Gezira on the west bank of 
the Nile. 

“ Accoivling to the Tanzim figures, the ])aved area in Cairo was as follows :— 


Square Mot roc. 


At the end of 1910 . 

... 2.520,510 

Increase during 1911. 

127,490 

Total paved area at end of year 

2,(;4<S,00O 

Earth roads (ai>pro.\iinately) . 

1.700,000 


4.;ms.ooo 

(h'zira and west t)ank of Nile. 

402,744 

Total. 

... 4,75l),744 
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“All increase of peniianeiit credit was allotted to the Scr\dcc in 1911 amountini;- 
to L.E. 2,747. This was granted to ileal with a surface of J14,78(1 square metres of 
paved roads and 8,200 square metres of asphalted roads. A deduction of five per cent, 
on the total budget of the Service was, however, made by the Ministry of Finance for 
purposes of economy. To meet this redaction a revised grading of areas for scavenging 
and watering was necessarily imposed, and the following standard grades were fixed:— 

“ Grade A :— 

“ Water!mj .—Applicable to tarred and luacadainized areas in the centre of the city, 
where full traffic jiasses : three waterings per day. 

Scavenging .—Ajipliciible to the same areas : regular scavenging. 

“ Grade B :— 

“ Waferl)ig .—Applicable to macadamized roads, uiitarred, other than those (‘omprised 
in (rrade A : two waterings per day. 

^'Scavenging.- —A])]ilicablc to the same areas : bi-Aveekly scavenging. 

“ Grade C :— 

'AVatering .—Applicable to tarred roads in unfrequented areas, and suburban roads: 
one watering per day.’’ 

AVith reference to tins measure, the Chief Inspector writes as follows :— 

“ [ estimate that as the result of the adoption of this system at the beginning of 
1911. about one-third of the total city area was aftected. Thus :— 

S(|uare metres. 

Total iiiacadaiiii/.ed area on 1st Januarv 1911 . 2..520,519 

One-third of this total . 840,170 

“ This latter figure v'as from the lieginiiing of the year placed on < Iradc C. for 
watering, the remainder of the total being kept on Grade A. The economy of Avatcr, 
calculating one litre ])er s(piarc metre, is :— 

840 cuhie metres of water at 8 nnllieines = Jj.E. ()*72() inillieines per day, 

X 305 = L.E. 2,4.53 per year, 

which represents approximately the figure by which the budget of this Section was 
reduced at the beginning of the year. 

“Durinii' the course of 1911 the followiin>'areas of roads were added, aiid graded 
as shown below :— 


Anjii. 

S<-:I VDlltZ iiiir. 

\V;it)‘ringL 

7,100 

A 

A 

i5,i(;o 

A 

P) 

520 

A 

c 

22,255 

b 

B 

31,(555 

50,793 

1*» 

(G(*zira) >})ecial ^rade. 

(' 


127,483 
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The following table shows the economy of water brought about b}' tliis system :— 

TABLE XT.YTIT. ' 


AVater Consumption. 


December. 

January . 

February . 

March. 

April. 

May . 

June . 

July . 

August . 

September. 

October . 

November. 

Total 


1910 . 

1911 . 

Cubic metres. 

Cubic metres. 

29,8G4 

31,447 

33,129 

24,426 

42,109 

25,6.38 

45,111 ! 

‘ 45,127 

77,977 j 

1 .5.3.946 

84,449 

62,808 

91.6f)4 

70,306 

8G;0.58 

69,711 

96,9.33 

72,449 

75,403 

56,066 

66,347 

48,012 

38,793 

28,8.59 

767,8.37 

588,795 


I 


‘‘As regards depotoirs, the following figures give tlie daily outjmt of street 
rubbish, wliich, it will be seen, is not less than 21.o tons daily:—-* 

TABI.E XLiX. 


Depotoirs. 

Double' Van 

L( Olds. 

Single DuvSt Cart 
Loads. 

Donkey Cart 
Loads. 

Afatari.a . 


18 

10 

Hussein in . 

41 

112 

— 

Shanawaiii . 

— 

4.3 

— 

Sbubra . 

— 

35 

— 

Dokki. 

6 

4 

— 

l^cl ... ... ... ... ... 

— 

10 

— 

Madbab . 

16 

22 

2 

Madbab Scre(*u. 

36. 

14 

— 

Mark(4 . 

‘> 

r) 

— 

— 

Baths. 

— 

173 

— 

1 ota 1... ... ... 

102 

4.31 

12 


Double van loads. 102 = 204 singb' loads 

Single dust cart loads .4.31 „ 

Donkey cart loads . 12 ,, 

Total loads.Gd7 x ^ ton = 215 | tons ]>er 

di(‘ni=78,840 tons per annum. 

Daily av(‘rage quantity of rubl)ish eonsumed by destruelor, 
30 tons. 


a 


Its original cost was L.E. 9,324 and the annual cost of maintenance is L.E. 1,G70. 


n 


(ii) Alexandjua. 

The improvements connected with sanitation, which liave long been (designed by the 
Alexandria AIimici])ality, are still awaiting the provision of funds, which Avill be derived 
from a projected further loan of L.E. .500,000. The negotiations Avitb the various 
European Powers interested liave not yet arrived at completion, and consequently tlie 
drainage scheme and other proposals are temporarily in abeyance. 
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The public health section of the ^Municipal Administration has, however, done excellent 
work in plague prophylaxis, in the control of infectious diseases and of food supply. Tt 
has effected careful control of the water supply, and no less than 1,132 samples have been 
analysed, while samples to the number of 3,182 of milk, butter, oil, flour, and various other 
articles of food consumed by the population have been examined; of these samples, 1,856 
were found to be good, 535 were suspected of adulteration, 567 were clearly adulterated, 
while 265 were unfit for consumption owing to various stages of putrefaction. 

The following paragraphs ex])lain the general state of the three matters of main 
interest to public health :— 

(a) Water Supply. —The water supply, which was the first mechanical installation set 
up in Egypt (Jewell system) continues to be satisfactory^ An effort was recently made to 
provide an automatic regulator of the coagulant, but the design apparently was somewhat 
faulty, for it has now been given up and another system is about to be tried. 

(b) Drainaye. —As above indicated, there has been practically no change in this 
direction, and the arrangements are the same as those I'eferred to in detail in the Report 
for 1909. 

(c) Conservancy. —The conservancy of the city is still carried out on the elementary 
system of dumj^ing, and the proposal mentioned in the Re]30rt for 1909 for applying the 
Schoeller system has made no progress. 


(iii) Port Sai]). 

In Port Said the chief feature of the year was the fact that the town was endowed 
with an international municipality, a proposal which had been long under consideration, 
and the difficulties of which apparently required a considerable time to surmount. The 
initial difficulties at any rate have now disappeared and the jnunicipality is doing good work. 

(a) Water Supply. —The new water-works were opened during the year and are a 
typical example of the Puech-Chabal system. The output of water appears to be satisfac¬ 
tory, so far as cjin be judged by the absence of complaints. Tt is maintained and managed 
by the Suez Canal Company. 

(b) Drainage. —The drainage scheme advanced a stage during the year inasmuch as 
certain somewhat important jnodifications were introduced on the suggestion of the ]\Iuni- 
cipality. These modifications have been approved in principle by this Department and at 
present detailed plans are in course of completioji. A system of drainage is most necessary 
in Port Said, as has frequently been ])ointed out, and there is no doubt that its completion 
will effect a long wanted and pronounced improvement in the sanihuy condition of the 
town which as a rule in many parts is rendered most unpleasant l)y the unsatisfactory 
condition and faulty construction of existing cessjhts. 

(c) Conservancy. —As will be judged by the foregoing, the state (ff‘ conservancy in 
Port Said frequently leaves much to be desired, but it is the fault of circumstances and 
conditions Avith which it is difficult to struggle successfullv. iMuch of the ground is low- 
lying and the method of raising this by the regular deposit of refuse covered pari pa.^su 
by ail adequate layer of sand is now being carried out—a step which will certainly increase 
the amenicy of the town and in the end be a source of benefit to the ])eople ; and to the 
Government and the Municipality as a result of the increasing value of the land. 


(iv) SUKZ. 

(a) Wafer Supply. —The Puech-Cliabal water installation continues to .satisfy the 
public, and no comjilaints have been made. It is maintained and managed by the Suez 
Canal Com{)any. 


(Id) DraiiKtijc .—Steps have been taken l)y tlie municipality to direct interest to the 
Cjiiestion of drainage, and it is understood that steps are being undertaken in this direction. 

The question of the ])ilgriinage, which is one of the chief interests of Suez, is dealt 
with in another section of this Report (^see ])age S4), as is also the anti-malarial campaign 
{^e,e page 68). 


0'._]>1U)V]NC1AL COUmTLS. 


In ]>revious reports reference has been made to suggestions from time to time offered 
to the Provincial Councils for employing a certain proportion of their financial resources 
towards improving the sanitary condition of their provinces, and for distributing medical 
aid in elementart' or special forms to the people of the provinces. In the earliest year of 
their re-constitntioii the Councils were inclined to regard sanitation as having little 
connection with education, for which they ])resumed with some aj)parent reason their 
special powers were mainly intended. It is satisfactory to report that a Avider view of 
tlieir responsibilities and of the benefits of sanitjition and medical aid has recently prevailed, 
and they liaA C taken up with some keenness certain suggestions as to lines on Avhich their 
usefulness might be directed. These suggestions have been consolidated in a Xote which 
represents a summary statement of what may be called the Provincial Councils Sanitary 
Proo-ramme, and Avhich has been issued to the various Provincial ('ouncils. The note is as 
follows :— 

(1) The TrahiiiKj of Barbers .—The ol)ject of training these barbers is to produce an 
individual who shall be of a higher standard of intelligence and competence than the 
average of those moav existing, so that they may be in a position to offer “first aid” in 
cases of accident or illness, and at the same time fulfil the duties each Avithin his oAvn 
Aullage or circumscription <Df sanitary assistant to the ]\Iedical Officer of the markaz. 

The first essential is that the barber shall go through a course of training at a 
Covernment hospital, preferably in his own mudiria. The course Avill be of three months’ 
hospital training, and a curriculum, Avhich has been decided on Ity the Department, Avill be 
followed by the Medical Officers Avho are in charge of the training. 

The vieAV taken is that as the Department insists u])on haAung competent hospital 
assistants, or iivusaahleen il saJa,, in the Aillages, the existing barbers should be given the 
first chance of qualifving for these posts. In order, therefore, to compensate the barber 
during his period of instruction for the loss of his revenue in his village, it is desirable 
that the Provincial ( ouncils should pay him a sum of at least 1\T. 120 a month if the 
course takes place* Avithin his own mudiria, and P.T. 150 per month if at some other 
Goyernment hospital. Once the course is completed he Avill return to his village and will 
be; under the immediate* supervision, for another month. e)f the Medical Officer of the 
markaz. The pay Avill e*ease to be draAvn with the termination of the course of instruction. 
A form of agreement has been draAvn up Avhieli every barber who comes for training Avill 
be reepiired to sign before receiving his first month’s pay. 

(2) First Ai<r' ('bests .—These are means for affording to the sanitary assistants and 
barbers in the villages the means of carrying out the duties Avhich are now being laid upon 
(hem. ill the same Avav as the markaz has a dis])(*usarv fitted out for the markaz Medical 
Officer. The}' arc necessarily arranged on a very modest scale, and are of tAA^o categories, 
(a) and (b), the former being designed for tin* trained, and the latter for the untrained 
barber. Category (a) costs P.T. 450. and category (b) costs P.T. 400. It is proposed 
that eA^ei'A" trained barber avIio Ijeccunes a nnisaad if saba or liospital assistant should be 
furnished AA'itli a first aid chest of dressings and siniph* remedies of category (a) Avhile a 
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selected nuuiber ol’ those who have not 2 ;one throua’li the course of trainiiio- or liavino- none 
tliroug’li it have not taken sufficient advanta<»’e of tlieir oppoitimily will be fnrnislied with 
a first aid chest of the sec<jnd cateyorv. 


(3) Thr 7 rai})hi(/ of '^Dayas'' (Midwives).—It is just as essential to train the village 
midwife as it is to train the villao’c barber. The difficnltv is to find vouna’ women of tlie 
proper class and of sufficient intelligence and respectalfility to undertake the work. It is, 
however, felt that in some of the miidirias this will be possible. They will be drawn from 
the village where they live and where they will be expected to practice. It will be necessarA', 
however, in such cases, that the Miidiria Council provides a lodging of some kind where 
these women can be safelv housed and looked after durino- their course of training. This 
should embrace at least a month’s training at the Government hospital, and a month’s 
insti’uctiou at a children’s dispensary {see x4rt. 4) which it is hoped will shortly be 
established in everv nmdiria town. 


(4) Infants’ Dispensaries .—A dis})ensary for the relief of sick children is an essential 
adjunct in e^'ery niudiria town, at any rate for the })resent. As the system grows, and 
as qualified nurses l)ecome trained, it is hoped that they ma}' be multiplied in the towns 
and large villages throughout the country. One of the essential features is that a well trained 
European nursing sister, specially experienced in dealing with ^^oiiiig children, should be 
placed in charge. The cost of such a dispensary with its personnel, equipment and 
materials amounts to some L.E. oOO or 600 a } ear, and if ]U’ 0 ])erlv managed is capable of 
rendering service whicli is a most economical investment for that sum. Its objects are 


threefold :— 

(a) To afford relief to the suffering 


of young children and to preserve infant life to 


the utmost of its capacity : 

(b) For affoi'ding instruction in cleanline 
of children by nuyhers ; 

(c) To serve as a training ground for 


ss, ju'oper methods of feeding, 
“ da\'as ” in so far as regards 

• O 


and the care 
the care of 


children. 

If these objects are intelligently and persistently pursued, it is ju’obable that consider¬ 
able influence maA" be broug’ht to bear on the women of the countrv. 


(5) Villaye Shelters {^ft(stashfiat il iiarau'ia'). A further necessity for village life is a 
shelter to which cases of infectious disease can be immediatelv moved, and in which thev 
can be isolated from their family and surroundings and placed in comfort where they can 
be attended to b^' the doctor. One of the chief drawbacks to dealing with infections disease 
in this country is the difficulty of the isolation of the sick. This cannot be justifiably 
insisted upon unless a fitting shelter is provided. Tents or huts, whether of matting or 
boos (ree<ls), are frequently used, but they have their drawbacks in eveiy [)art of the country 
and at some season of the year. It is proposed, therel’ore, that these village shelters shall be 
erected in the larger villages fi*om time to time as funds permit, choosing those preferably 
where the best trained barbers are to be found. Type-plans of these shelters have been 
drawn u]) by the Engineering Section, and will be distributed to such ]\Iudiria Councils as 
express a desire to proceed with their construction. The cost will be about L.E. 250 in 
sun-burnt brick, and about L.E. 300 in kiln-burnt brick. 


(6) Birlas .—It is well known that these are a very serious source of disease to both 
men and animals. It is true that certain Administrations of the Go^’^ernlnent are em})Owered 
to fill such birkas under conditions which do not involve very great expense, and under the 
rules by which the Government Lands Department concedes birkas to ])rivatc individuals, 
it is pretty certain that no birka will be taken over by a private individual for his own 
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profit unless the future value of the birka is considerably greater than the cost of filling. 
The eonsecpience is that other birkas which are ecpially or more dangerous to the people 
remain unfilled owing to the cost of filling being greater perhaps than the future value of 
the reclaimed land, ft is in these cases that the provincial Councils might step in, and bv 
taking over from the Government Lands Department and filling in the birkas in question, 
would carry out a most useful and necessary work. The Ministry of Finance, with the 
object of furthering this measure, has issued a circular on the subject. 

(7) Water Supply. —Pro^vision should be made to insure a good water supply in the 
villages which arc situated at a disfinice from the Xile or canals. In such villages, provided 
that they are not in the northern belt of the Delhi, the sinking of Aln’ssinian jmmps is the 
best jn’actical way for achieving this purpose. The sanitary assistant might also be trained 
in the upkec]) of these punijis and their minor repairs when necessary. 


(8) TrareU'nuj Ophthahnic UaspitaJs .—It is hoped that one or more of these may be 
established, on the lines of those provided by the Cassel Trust, in each mudiria for work 
in the markazes, similar to that which has been provided in Gharbia. 


(9) Committee. —Further, it is recommended that in every Provincial Council a small 
Committee should be nominated for the furtherance and supervision of the Provincial 
Councils Sanikiry Programme. It is considered that four members would l)e sufficient, 
while the Inspector of the mudiria will attend in an advisory ca])acity, and the Director- 
General or his delegate will be ])repared to afford any information or advice whicli the 
Councils may require. 


(10) Veterinary .—As regards the veterinary duties of the Mudiria Councils, the 
Chief Veterinary Inspector of this Department has made the following recommendation : 
The Mudiria Councils should appoint a Veterinary Committee com])osed of four members, 
with the ]\Iudir or his representative as president. The AVterinaiy Inspector of the 
mudiria will attend in an advisor}’ capacity. The ('hief Veterinary Ins])ector or his 
dele'>ate will also attend in case of necessity. The Committee will assist the mudiria 
authorities in obtaining information as to the existence of animal and fowl diseases, and 
will superintend the ap})lication of all restrictive measures ordered by H. E. the Minister 
of Interior and the mudiria authorities. Tdiey will explain to omdas of districts all 
regulations and measures which will be adopted for the controlling of contagious animal 
diseases. Under ordinary circumstances the Committee Avill meet once every three months 
an<l will receive and discuss the Veterinary Peport of the mudiria which will be presented 
b}’ the Veterinary Inspector. In case of outbreak of a contagions disease amongst animals, 
the}’ will immediately hold a meeting to consider the re})ort of the A'eterinary Inspector 
and will then meet as frequently as is considered necessary. 

In future it may be considered advisable to institute travelling veterinary cliniques 
or out-patients sections in the mmlirias for the a<lvice and treatment of the animals of the 
poorer farmers and fellaheen. 

Certain adhesions to tlie principles of this Note were received as early as the end of 
1911, but further ] 3 rogress has since been made, and at the time of writing (June) the 
following statement represents the action of tlie various Provincial Councils taken upon the 
Note—action which on the whole must be (;onsidered extremely satisfactory and hopeful 
if the execution and fulfilment is in an}’ way equal to the promise. 


Provincial Councils Sanitary Programme. 
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PART III—SCIEATIFIC ESTABLISHMENTS. 


(i) Institute of Hygiene and Bacteriological Laboratories. 
The following is a list of the routine examinations made during the year:— 

Infections Diseases. 


Plague diagnosis. 

Cholera (siispoct). 

Diphtheria „ . 

T 3 '^phoid fever (agglutination test) 

Malta fever 
Paratyphoid “ B ” 
jMalaria ... ... ... ... 

Relapsing fever . 

Miscellaneous (tuln'i'cnlosis, leprosy, pii 


5 ^ 


oplasiiia. eer(d)ro-spinal 


meningitis, d^'sentery, gonorrhani, etc.) 


Bacteriulofiieal Wafer Examin at ions. 

Daily samples of taji-water in Cairo . 3G5 

Giza water supply . 2G0 

Rod el Parag wells . .312 

Estimation of bacillus coli in Nile water . GOO 


Number of cases. 

310 

87 

4()4 

270 

2GG 

2.57 

744 

808 

441 


3, G5G 


(Eiemieul Analyses. 

C'heinical water analvses. 

Chemical analyses of food, drugs, medicines, etc. 


1,537 


102 

380 

581 


1,537 


581 


5,774 


In addition to the foregoing, the testing of certain experimental filter jdants and 
processes under the consideration of the Department for tlie filtration and sterilization of 
drinking water has necessitated the carrying out of several thousands of bacteriological water 
examinations. For a period of several montlis, about 100 examinations were made daily. 
One of the most interesting items of this work Avas connected AATth a “coli surA*ey ” 
of the riA^er at and above the present intake—the iiiA^estigation haAung particular relation to 
a temjiorary discharge of surface drainage Avater into the Xile at Kasr el Xil. It may be 
.said that this discharge had no special influence on the quality of the Avater at the intake. 
The discharge in question has at the moment of Avriting ceased, and the surface Avater is 
diA^erted into the ncAvl}" constructed drains. 

The control on the sjAOt of the experimental filter ])lants as Avell as consultations 
regarding the installation and improvement of the new filter plant for Cairo occupied A^ery 
considerably the time of Professor Ritter and the stall of the Institute. 

Again, owing to the danger of cholera from the Mediterranean and the Hedjaz, a 
considerable amount of time Avas necessarily devoted last summer to the diagnosis (for¬ 
tunately in all cases negatiA'e) of specimens from “ suspect ” cases of illness. These specimens 
came from all parts of the country, and often reached the Institute Aery kite in the day. 
It Avas naturally essential that the examinations should be undertaken at once, and this 
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liict, as well as the (lifficiiltv of diagnosis and the great responsibility attaching thereto, 
rendered necessary the frequent attendanee of the Birec^tor or the Sub-Director throughout 
the hours of the night while carrying out these investigations. 

In the laboratory attached to the Infectious Diseases Hosjhtal at Abbassia. 2,107 
bacteriological exaniinations for diagnostic ])urp()ses wei-e made during the year, these 
examinations being carried out under the control of the Institute*. 

The establishment for the production of cattle plague serum is also placed under the 
supervision of the staff of the Institute. In consequejicc, one of the members (Dr. White) 
wjis considerablv occupied both in the continuous control of the technical details, and m 
experimental work (see Dr. White’s report on page 125). The centrifugalization and final 
preparation of the cattle plague serum for issue* is carried out in the serum lal)oratory 
attaclied to the Institute, and is also under the control of Dr. Wliite. A paper containing 
a fullv illustrated description of the Serum Institute and of the methods in use there is 
now in the press. 

In addition to the regular routine work of the Institute, much tune was necessarily 
occupied in the investigation and consideration of special cpiestions relating to public health 
submitted bv the Direction-General for technical opinion. 

From the foregoing it will be readily undei'stcxxl that the sustained increase in the 
amount of routine work recently thrown on the la))oratories, which for some years have 
been t<M'> small and understaffed for their pm-pose. has ocenpied so much time that little has 


l)een left for pure research. 

It mav, however, be stated that si)eciul studies on the behaviour of bacteria coli in 
relation to physical conditions existent in this country have been undertaken, the result of 
which will be published in due course. 

But the most important work in the nature of research is now being carried on in 
connection with ])laguc in Upper Egypt. This work, w^hich has long been desired, has only 
recently been made possible by the appointment of a plague iin'estigator of some experience, 
namely, Dr. Petrie. 

Investigations were* commenced at once in I p])er Egypt where the epidemic is 
particularly prevalent. Assiut was chosen as the most convenient head-quarters. A tein- 
])orary laboratory' was erected there for carrying out systematic examinations of rats and 
fleas as carriers and transmitting agents of the infection. A travelling laboratory was also 
planned and is now being built and fitted out. 

In view of the severe outbreak of the e])ideniic at IGun Ombo during the last season, 
this locality was also considered a suitable place for s])ecial investigations. A provisional 
laboratory was therefore established and a good deal of work carried out there, especially in 
(•onnection with the study of the best means for freeing infected houses from fleas. 

In tlie Cairo laboratory the examination of rats fr(ym various parts of Egypt and the 
enumeration and detei’inination of the fleas carried by them lias been continued during 1911. 
A total of 2,257 rats was examined bu- identification iis to species and the fleas carried by 
them. The following table gives details of the provenance of the rats examined :— 


From Tel el Kehir 
iMansura ... 
Zavazig ... 
Beni IS net 
( airo 

Suez. 

fsmailia ... 
ytis-sassin 
Fmhaha ... 


235 

lUO 

432 

338 

288 

280 

2G9 

208 

107 


2.2 


57 


3 ? 
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The investigation begun on pellagra has been dropped in consequence of the impossibility 
of ]3iirsiiing it with the existing staff. 

Investigations were begun in connection with the method of infection in relapsing and 
typhus fevers (which are of considerable importance in this country), but it has been 
necessary to suspend these investigations for the same reason. 

In addition, the investigations regarding elephantiasis in connection with filaria in 
certain ])laces in Giza Province have been continued, though for the time being they have 
been of necessity temporarily abandoned. 

It is believed, however, that before long, extended possibilities for work will be afforded, 
for the i\Iinistrv of Finam;e has recently granted a credit f or building a second storey to the 
laboratories ; on* the completion of this work there will be accommodation available for some 
considerable additional staff, the necessity for which has already l)eeii fully demonstrated. 

A Laboratories Committee ap]3ointed by the Government in January, 1911, has recently 
been sitting. This Committee is composed of :—- 

Lord Edward Cecil. D.S.O.. Under-fSecretarv of State for Finances (Ih’esident), 

Mr. AV. P. G. (rrahani, Director-G(‘neral of tins Departnaait, 

Dr. M. A. lluffer. C.M.G., Presid(ait of the Dnarantine Board, 
i\[r. E. ]\r. Dowson. Director-General of tlu* Survey Department, 

Dr. H. P. Keatinye. Director of th(‘ School of Medicine, 

Dr. H. Nolan, (\introller of tlu* Security Section of the Ministry of Interior. 

The report of the above Committee is now in hand, and it is hoped that it will clear 
tlie way for an extended organization of laboratories which 3vill afford the means and the 
impetus to such extended scientific investigation as is indis])ensable if the many problems 
waitinn- to be soL'ed in this country ai’c to be systematically attacked. 

Dr. Bitter rejmrts, as regards anti-scorpion serum, in the following terms :— 

“ The serum was worked out at the Institute of Hy giene l)y Dr. Todd and was 
for a time prepared in Cairo. This could oidy be done on a small scale and under 
considerable difficulties, and therefore as soon as the results were found to be satisfactory 
and the serum could be regarded as having passed the experimenhd stage, arrangements 
were made with the Lister Institute in London for its preparation on a larger scale. 
The horses A\hich had been immunized in Cairo were sent t(3 London and the 
immunization of other horses was commenced there. The scorpion poison is now 
collected in Upper Egy])t an<l sent t(3 the Lister Institute, which prepares the serum 
and forwards it to Egyjit. 

‘‘ The I'esults given b}' the serum continue excellent, and it is much appreciated in 
U])per Egypt. 

“The following is a summaiw of the rcqiorts on its use during the past year :— 


TABLE LI. 


Cases treated 


WITH Anti-Scokpion Siau'M IN 



1 

J 

Au:«l I 

1 

_ .. -- 1 

Numlicr 

of Cases. 

1 

laved. j 

1 

Died. 

Doatli Kate^o. 

F rom 

0- \'cars . 

19 

k; 

0 

0 

10 


C-IO ‘. 

;i4 

81 

0 

0 


11.-15 . 

IS 

IS 

0 

0 


10-20 . 

18 

18 

0 

0 

Over 

20 . 

•18 

18 

0 

0 


Total .' 

127 

i 121 

1 

1 2-8 
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“ The total of 127 for the year 1911 is more tlian that for the previous five 
vears (104 in all) vliieh appears to indicate that the people have recognized the 
A'alue of the serum treatment and are therefore considerably more prompt in seeking 
medical aid after the occurrence. 

“ Details of the three fatal cases mentioned in the table above, are as follows :— 


(1) Child a<icd 1 year and 8 months : S(*rum 1 hour after sting : death 5 hours later. 

(2) Child aged 4 years : 10 c.e. serum 2 hours after sting, hut condition of child 

liopolcss and site of sting unknown. 

(?>) Child aged 4 years : 10 c.c. S(‘ruin three-quarters of an hour after sting. 


“ It is to be noted that cases (1) and (8) were from the Oases of Dakhla and 
Kharga respectively, and it is ]30ssible that the stings were either not those of scor- 
])ions, oi- were caused b}' a scorpion of a different species (and which is known to 
. exist in the locality named) from that usually met with in the Nile Valley, and one 
against which possibly the serum is not active.” 

The following is a table showing the numbers of deaths attributed to scorpion stings 
in the last five-years. While a slight general reduction has taken ])lace it will be noted that 
the reduction is spc'cialh' marked in Cairo, were the serum is naturally more quickly 
available than in tlie districts and village^. 


TABLE ITT. 


Deaths euom Scouriox Stings, 1907 to 1911. 


Lo<*nlity. 

1907. 

1908. 

1909. 

1910. 

1911. 

< uiro. 

1 

IS 

2:> 

14 

12 

Damiuttn . 

j 1 

1 

— 

9 

— 

Dut.! . 

■ 





Benlia. 

; 1 

— 

— 1 

1 — 

— 

Fayum . 

7 

5 

5 . 

'' 1 

, ^ 

Beni Suef. 

;) 

1 

^ 1 

1 i 

1 

Minia. 

2 

5 

‘) 

f) 

1 

2 

/) 

Assiut. 

1.') 

10 

11) 

22 ' 

10 

Soliag. 

8 

7 

4 

1 

r> 

4 

(^cna . 

1) 

11 • 

6 

5 

7 

Aswan . , 

G 

9 

/ 

2 

1 

Total . 1 

78 

GG 

71 

I 

.18 

44 


Every report of a death from scorpion sting is accom])anied by details of the 
circumstances under which the serum was oi* was not administered. 

In order to extend the usefulness of this anti-scorpion serum throughout the country, 
it is essential that it should be supjdied in such a way as to be available immediately after 
the patient has been stung. This is impossible as long as an ordinary hypodermic needle 
is necessary and some one who knows how to use it. An attempt is being made therefore 
to devise a tube with needle attached which, being easy to manii)ulate, will admit of the 
serum being administered by the local village sanitary agents. 
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(ii) A^accini-: Lns'I’itutm. 


The quantity of vaccine lymph collected during 11)11 amounted to 1,004,000 units as 
compared with 014,000 units during 1010. 'ITiere remained 100,000 units from 1010. 
dTie issues durin<ii; the vear were as follows :— 


To Hoalth Inspector.^ iiit'airo District and Provinces (onitis) 

To tli<‘ Police, Wakl's Administration, and ('liaiatablo Institutions 
(<rratis) . 

Sold. 


33d, 8dr> 
10,74;") 


To Egyptian Army. 

7,320 

To Sudan Government . 

.57. .o.oO 

To Army of Occupation. 

1,71)5 

To Ministry of Education . 

14,647 

To AU'xandria Municipality. 

... 100,600 

To State Railways Administration . 

100 

To Prisons Department. 

50 

To disjtensaries and medical men . 

. . . ... ... ... 

Ustul for vaccinating calves . 

. 


Total issued . 

H(anainine: on 1st Jannarv 1012 


Ota I 


1,S2.()(;2 

2,8G4 

400,4(')4 

042,000 

]02,000 

1,104,000 


Receipts from sale of vaccine amounted to L.E. 4t)(). 

The results obtained from the lymph continue to be inost satisfactory. According to 
reports of Public Health Inspectors, successful results have been obtained in 1)7*7 per cent, 
of the primary vaccinations and in 84*5 per cent, of the re-vaccinations. 

Details of the precise method of manufacture, storage, and distribution, were given in 
the Report for 11)10. 

(hi) Antirabic Institute. 

Dr. H. Bain, the Director of the Antirabic Institute, reports as follows :— 

“ During the year, 68P^ pei'soiis presented themselves at the Institute to underg<> 
the preventive treatment for hydrophobia. From this total it is necessary to deduct 
117 cases in which the treatment was or should have been interrupted (the animal 
])roving after ten days’ observation to be immune from rabies) and also four cases in 
which the patients voluntarily interrupted the treatment without cause. The statistics 
refer actually, therefore, to 560 persons (as com})ared with 583 last year). 

The monthly number of patients treated in the Institute is shown below : 


Jjinuiiry . 

58 

July . 

38 

February . 

35 

Augu.«t . 

44 

March. 

51 

September. 

5;i 

April. 

45 

Octobtir . 

38 

Miiy . 

4.5 

Xov(Mid)er. 

52 

June . 

48 

December. 

Da 


Raciallv, these 560 patients inav be subdivided as folkavs ;— 

Eoyi)tians. 

Europeans resident in E^ 2 •^ pt ... . 

E()r(4oners from Palestine and Syria. 


424 

.')8 

78 


* 'I’hia liiiriUier e.\('e<“da liy 2:? tin; nuinher of (.ases (658) which occurred in the previou.- year. 


Ifi 
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“ Tlie topographical (listi’ibiitioii of tlic cases was :— 

Cairo Cov(*riiorato ... 

Ah^xandria 
(anal „ 

Beliorii Mndiria 
SliaiTiin .. 

Qaliuhia 
Daqalilia 
(iliarhia 
Miaiiifia 
Faya in 
Beni Snet' 

Giza 
j\Iinia 
Assint 
Gir^a 
(F'lia 
Aswan 

8u(lan . 

Syria and Palestine 

Aliyssinia. 

Europe (Switziudand) 

‘‘ Infection took place as follows 

Bitten by does. 

(.a-ts ... ... 

,, donkey ... 

wolv(‘s ... 

,, inonkeys... 

,, „ persons intected or sns[»(‘eted ef beiny 

rabies. 

lnfeet<‘<l during work in th(' laborator^ 








infected with 


8<S 

b 

2 

18 

()6 

;io 

18 

!•(*. 

')(■) 

7 

b 

17 

2D 

22 

n 

a 

1 

4 

7<i 

1 

1 


7)08 

;i2 

1 

8 

2 

8 

1 


‘‘ Sixty-five persons were bitten about the head, 242 on other nncovered parts of 
tlie body, and 25o through clothing. 

“ The number of persons bitten does not correspond to the number of rabid 
animals reported by the Veterinary Service, since the same animal frequently bites 
several persons ; thus 494 animals were res])onsible for G8l bites. 

‘‘ For the treatment of patients T had already, as stated in my ])re^dous reports, 
replaced the S 3 ’stem of attenuation of the spinal cords^" by that of dilutions ; dilution 
is not made with absolutely fresh spinal cords, but with cords kept several days in 
the ice-box in neutral glycerine at 30° Beaume. Last year I deci'ded that spinal cords 
thus kept for five days Avere too weak, and only used spinal cords which had been in 
glycerine three dfiys. During this year the same method was consistentl}’^ adopted. 

“ I commence the ti*eatment Avith emulsion Xo. 3, Avhich is ^ centimetre length of 
spinal cord in fiA^e cubic centimetres of AA^ater, making a])proximately a <lilution of 
ItlGO.'l' Emulsion Xo. 2 contains ^ centimeti*e of spinal cord in five cubic 
centimetres of Avater—a dilution of 1:120. Emulsion Xo. 1 contains ^ centimetre of 
.spinal cord in fiA^e cubic centimetres of AA^ater—a dilution of 1:80. These emulsions 
are administered subcutaneously during fifteen, eighteen, or tAventy-one days, according 
to the gravity and position of the bites, AA'hich for this ]Hir])Ose are divided into 
three categories : (1) Bites about the head—the.se are most serious. es])ecially those of 
the face ; (2) Bites of other uncoA’-ered ])arts of the body ; (3) Ihtes through clothing. 

For all bites of the first categoiy, and often for those of the second, I use sero¬ 
therapy in conjunction Avith AViccination. The first three days of treatment I inject into 
the patient ten cubic centimetres of :— 


Decimal (“imilsion of fresli spinal cord in ]»liysiolo.uical serum... 
Antirahic serum. 


I 


E(pial parts. 


TliD Dtteimati(jH of the spinal cords Avas dt)n(* by desiccation at 23° sliaded from the li.U’ht, according to l^asteur's 
original method, 

t One centimetre length of spinal cord Aveigh^ about 12*o centigrammes, the Aveight of the rabbits being not more 
than 1,500 gramme?. 












“ The patient is afterwards treated with emulsions Nos. 3, 2, and 1, whieh are 
repeated till the end of the treatment. 

“ The statistics include five deaths ; the table below comprises full dehiils of the 
cases:— 


TABLE LIII. 


Name. 

Ke.sidnace. 

Date of Bites. 

Posithai of Bites. 

Xuiniier and Nature 
of Bites. 

Animal. 

Duration 
of Treatment. 

Died, 

Place. 

Atich el Sa 3 a?d 

Santa 

town. 

Dec. 2, 1010. 

Nose. 

Ui)l)er lip. 

Left fore-arm. 

2 slight. 

1 rather serious, 

9 

O •) 

Do?. 

21 days 
from 4.12.10 
to 24.12,10 

Feb. 21 

Santa 

town. 

Yaiini Nicadas 

Ashiniin 

(loris, 

Ashmun. 

Jan. 30, 1911. 

Left Hand. 

5 rather serious. 

Do?. 

21 days 
from 1,2.11 
to 21.2,1] 

March 14 

Shcbiii el 
Koin 
Hospital. 

Mahbiib Abdalla... 

J lei wan. 

May 3, 1911. 

Left hand. 

3 s('rioiis. 

Do?. 

21 days 
from 11.5.11 
to 31.5.11 

June 27 

Kasr el 
Aini 

Hospital. 

Ahmed Afili .. 

Singalf, 

Mennf. 

May I.'), 1911. 

Riglit fore-arm.' 
Left 

night heel. 

3 slight. 

5 (2 serious). 

Do?. 

21 days 
from 13,5.11 
to T.ti.ll 

tlune 29 

Singalf 

village. 

Mahmud 1 >ayumi... 

Kzbet el 

M inshawi. 
Zifta. 

.Inly 7, 1911. 

Head. 

1 

1 

2 serious. 

Do?. 

1 

1 

21 days 
from 9.7.11 

j to 2!b7.11 

1 

Sept. 2i\ 

1 

! 

Ezbet el 
Min.sliawi. 


“ Tn accordance with the custom of antirabic institutes the statistics only comprise 
deaths taking ])lace more than fifteen days after the end of the treatment, since im¬ 
munity is not acquired until this period at least has elapsed.^' Deaths occurring 
before the expiration of this period are due to the se\'erity of the virus, the gravity 
of the bites, and the delay in coming to the Institute, and should thci’efore not be 
counted. ■{■ 

‘‘ These five cases, in proportion to the oGO patients treated, give a death-rate 
of 0*89 per cent. 

“ The total mortality includes also eight deaths occurring during the treatment, or 
less than fifteen days after its termination.]! 

“ It will be seen that the number of j)ersons treated in 1911 is 23 less than that 
for the previous year, the number of natives being four, and of Europeans 25 less. 
On the other hand, the number of foreigners wlio come for treatment to the Pasteur 
Institute of Egypt shows a regular increase. The number, which was 21 in 190G, and 
22 in 1907, rose to 3G in 1908, 48 in 1909, 72 in 1910, and 78 in 1911. With the 
exception of one case from Abyssinia, these cases all came from Asia Minor (Palestine 
and Syria).” 


(iv) Khedivial Chemical Laboratoey. 

Since the death of the late Dr. Off, no assistant chemist has been ai)i)ointed in his [)lace, 
and as the enq)lovment of M. Pappel, chief chemist, was necessary in connection with the 
work on water siq)plies, the work of the Khedivial Chemical Laboratories may be said to 


'riiiH period is a niinimuni : it is not till twenty-two days after tlie end of the twenty-on(‘ days’ treatment tliat ininmiiizing* 
sid)stance.s are with eertainty found in tlie blood. (Heniliiig:er, IMedicainents ini<*ro])i(‘ns. IbbliothDu^P^ Therapeutiqiie de 
(Jilbertct Carnot, p. 11.) 

f Keinlinger. in “ Ihdletin do rinstitut rasttair,” tome 11, Nos. 10-20. 15th and lloth October 1901, 

X In juldition, two persons who had not uudergoiie any antirabie tn^atment died in Kasr el Aini hospital ; and two de.aths out of 
hospital took [ilace, these patients also not having Ix’en triiated. Apart from tin* notitleafions recaaved by tin* Antirabic Institute 
the Statistical Section were informed of six other deaths of untreated [u'rsons. 
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liavc been held in abeyance during rhe irreater part of the year. Tlie following analyses, 
)K>\v<*ver, have; been effected :— 

Table LTV. 


De.sci'iptioii. 


W titoi ••• ••• ••• ••• ••• ••• ••• ••• ••• 

Butter (74 adulterated ; 31 genuine : 3 artificial) 

Soap and disinfectants . 

f 00 (1^tufts t.t *•* *** *** ♦♦♦ *** 

Oil s •*. .♦* *.* 

Hashish, opium (manzoul, ete.) . 

i^llllv ... ** ... *** ♦♦♦ ♦♦♦ ♦♦♦ 

Medicine^. 

** 

' ni*ic)iis ♦♦♦ 

'Fotal 


Number 

of Shi 11 pi OS. 


192 

111 

4!> 

20 

20 

83 

38 

20 

36 


581 


Some 215 samples of milk supplied in the provinces have also been subjected to 
examination; of these, lOG were satisfactory, while 109 were inferior or adulterated. 
In these latter cases legal action was taken : 8<S convictions were obtained, 7 cases were 
dismissed, while 14 remained in suspense. 

On the 10th of April 1912 the authority of the Ministry of Finance was obtained 
for the appointment of a chemist in place of the late Dr. Off, and steps are now being taken 
to fill the j 3 ost. When this has been accomplished, it is hoped that some of the most 
urgent work of the laboratory will be resumed. 

In connection with this laboratory, attention may be drawn to the extreme importance 
of effecting a more extended and practical control of the food supply of the country, more 
especially as regards milk, butter, and the more common articles of food and drink. In 
iVlexaiidria, the Municipal laboratories carry <3ut very excellent work and have produced 
important results in the improvement of the standard of certain food substances. In other 
]>arts of the country the amount of work done in this cause is relatively small. There are, 
liowever, two points which require attention before any effective work in this direction can 
be carried out; firstly, the provision of a trained staff and laboratories, and secondly a modi¬ 
fication ("if the law so as to render it more effective. 

The adulteration of food in Egypt is not regulated by a special law applicable to both 
natives and foreigners alike, but is subject to the following legislative enactments :— 

In the case of local subjects, food adulteration is considered by the Native Penal Code 
as a (k'lif, and prosecution varies according to whether the beverage or substance has been 
adulterated with ingredients injurious to health, or is a case of simple fraud. In the former 
case it is dealt, vuth under Art. 229, which provides for imprisonment not exceeding two 
years and a fine not exceeding L.E. 100, or both penalties ; in the second case (fraud) 
Art. 302 ]u*ovides for the infliction of half the above penalties. 

Concerning foreigners, the adulteration of food as such is not punishable by the Mixed 
Code. The only provision is Art. 333, which considers as simple contravention the sale of 
foodstuffs harmful to health or unsound. Cases of adulteration or fraud are therefore 
referred to the Consular authorities to be dealt with according to the offender’s national law. 

From another ])oint of view the question has often been raised as to the difficulties ot 
deciding on analytical standards for milk, l^utter, and butter fat in Egypt. Such difficulties 
undoubtedly exist and have been very enliaustivelv dealt with by Mr. A. Lucas, F.I.C., 
Director of the Survey Department Laboratories. But it is certain that similar difficulties 
of this nature exist in other countries, and if they can be surmountefl elsewhere there is no 
apparent reason why they should not be surmounted in Egvjit. 


‘‘Some of the in nonnection with tin* niiestion nf nnnlytical stHmlardR for milk, butter, hikI butter fat ifi Kg'vpt/’ 

Cairo Scientific Journal, No. pj>. 2 'd 7 -J 17 . 















(v) Sekum Institute. 

Dr. Wliite reports as follows :— 

“ Durino- the year the Institute has lieen in chari*eof Mr. Gordon ; Mr. Kabaoliati 
carrying on tlie work while the former was on leave. 

“ The following tables drawn II}) by Mr. Gordon give the details of the work done :— 
“ Cyprus animals, as formerly, have b6en imported for the production of virulent 
blood, the average being 4 per week. 

“ The total number of cattle in .stoc*k on the first of ejich month was :— 


TABLE LV. 



T.alndi. 

Cy[)rus. 

Tanuaiy . 

106 

25 

February . 

100 

18 

March . 

105 


Anril 

XI ••• ••• ••• ••• ••• ••• ••• ••• ••• 

105 

9 

j\Xa^ ... ... ... ... ... ... ... ... ... 

105 

19 

4 line . 

10<S 

19 

J Illy . 

105 

24 

August . 

103 

20 

September. 

102 

17 

October . 

1 101 

24 

November. 

102 

22 

December. 

111 

25 


“ Of the serum-producing animah d died, the causes of death being : syncope, o 
})aralysis, 1 ; purpura, 1. 

Of the Cy})rus animals 7 <lied, the causes being : Egyjitian fever, 4 ; })neumonia, '1 


syncope, 1. 

“ During the year thirteen bulls, found unsuitable for further immunisation, were 
killed and their blood used for the jn’oduction of serum. Of these, five carcases 
were sold and eight condemned, the lattei* on account of tuberculosis. 

“ Ten ‘Baladi’ cattle were bought to replace those condemned. These, after 
simultaneous inoculation and double reinforcing, were added to the list of serum-producing 
animals. 

“ The number of reinforcements and the number of Cyprus animals-used for the 
virulent blood necessary were as follows :— 


Table L \ J . 



Keinforrftd. 

lUe-l. 

January . 

65 

17 

February . 

44 

15 

March.' 

.H) 

18 

April. 

47 

14 

May . 

' 68 

19 

.1 uue ... ... ... ... ... ... ... ... ... 

4.'') 

12 

July . . 

62 

18 

August . 

48 

16 

September. 

62 

20 

October . . 

.39 

14 

November. 

61 

21 

December. 

46 

15 


T.tJil . 037 j 191t 
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“ The number o£ bleedings and tlie amoimt oP serum sent to tlie Department 
were as follows :— 


Table LVIT. 



Bled 

fo)- Serum. 

Xo. of Litres 
of Serum, 

\ ••• ««« ••• 

200 

331-900 

Febnuiry . 

184 

312-200 

March. 

194 

338*100 

April. 

197 

349 

May . 

200 

351-200 

J line- . 

212 

410 

July . 

208 

398 

August . 

204 1 

1 374*900 

September. 

176 ‘ 

‘ 325*750 

October . 

205 

396*325 

NoA'ember. 

197 

348*500 

December. 

190 

337-400 

^ ••• ••• ••• ••• 

2,367 

4.273-275 


“ In this last table there is included the serum produced by the thirteen animals 
which were bled to death. 

Tlie total amount of serum issued from the Institute during the year Avas 
4,273 litres. 

“ Th(‘ health of the animals has been satisfactory. In this connection there is 
nothing special to be noted Avith the exception of an outbreak of Egyptian fex er in 
one of the consignments of Cyprus cattle. This condition Avas diagnosed and the 
animals isolated before any of these Avere used for the production of virulent blood ; 
four of these animals died. Five Sudanese bulls Avere purchased in order to keep 
the strain of virulent l)lood going. 

Constant attention has been given to all the technical dehiils of the Institute. 
Blood films have from time to time been examined and arrangements made for the 
regular testing of each batch of serum bottled. 

“ Ex])erimcnts relative to the improvement of technical points and to the reduction 
of cost of the serum have been continued and amplified. 

“ Experiments are at present being carried out to determine whether a larger 
percentage of serum could be extracted from the blood. 

“ These investigations are being carried out Avith the co-operation of Mr. Gordon, 
partly at the Serum Institute and partly at the Institute of Hygiene. 

“ Owing to the death of Dr. Off Bey, Mr. Silbermann has been put in charge 
of the section dealing Avith the centrifugalizing and bottling of the serum. This 
section has been thoroughly oA^erhauled and attention is being given to all the details, 
in order to simplify the process as far as possible. 

“ The amount of serum added to stock during Ihll aabs 76,172 doses. The 
amount issued during the same period was 90,058’5 doses. The total quantity of 
serum in stock on the olst December 1911 AA^as 228,724 doses of 50 c.c. each.” 
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Iaule 


OF Expenditure for the Vear IDll. 


(Wliere i)o.s8ible tlie exact tig-ures are j^iveu, but in some instances onl}^ an approximation could be arrived at.) 

T.. K. 


Forage. 

('y]>ru.s animals ... 


l^alatli animals 
Eqnijnnent and repaii 
('oal . 


Water ... 


Tee 

Salaries 


Food of staff 
(Jasli exjienditnre 

StatioiK'ry. 

Telephone . 


2,t;93 

1,083 

227 

431 

11 

50 

48 

80:5 

34.3 

•> 

«) 

3 

1 ) 


d’otal. 
























PART IV.—VETERINARY DEPARTMENT. 


Ml*. Littlevvood, ('liief Witeriiiarv [nspector, reports as follows :— 

(i) CoN i’Aoious Diseases of Animals (General). 

Rahie-^. 

“ During the y<iar, 44 cases were reported as occurring amongst animals (43 dogs 
and 1 camel), compared with 41 in 1010. The cases were reported in the following 
governorates and mndirias :— 


TABLE LVIII. 



1911 . 

1910 . 

Cairo Governorati;.: . 

19 

8 

Alexandria Governorate. 

4 

10 

Giroa Mudiiia. 

1 

— 

Assiut ,, . 

— 

1 

Miiiia ,, . 

2 

3 

Giza „ . 

2 

1 

Qaliubia ,, . 

4 

6 

Sliarqia „ . 

— 

o 

w 

Gliarbia ,, . 

4 

4 

Daqahlia „ . 

2 

3 

Menufia „ . 

5 

3 

Belie ra ,, . 

1 

— 

Total... ... ... 

1 

44 

41 


“ An Arrete replacing that of the 23rd of November 1905 was issued hv the 
Governor of Cairo on the 10th of Januarv 1912, by A\'hich idl dogs in ('airo and 
suburbs are rc(inired to be muzzled, even wlien led by a leash. 

“Mr. Miller reports that during 1911, 4,307 dogs were seized in Cairo liy the 
Police and taken to the Dogs’ Home, Bulacp against 3,245 during 1910. Of this 
latter number 59 remained in the home, which number, together with those seized 
during the year, made up a total of 4,360. These have been disposed of as follows :— 


(Claimed liy owners . 

• •• ••• ••• ••• ••• *i 

De.stroved, unclaimed. 

. 

^^o 1 d... ... ... ... ... ... ... ... 

72 

Itnd... ... ... ... ... ... ... ... 

* * * ;?4 

Hemainino- on 31st Deceinlier 1911 ... 

50 


Total. 4.36() 


“ The following animals were placed under observation 
dogs, 114; cats, 4; monkeys, (5; camels, 10; horses, 12; 
total, 152. 


in Cairo during 1911 : 
mule. ] ; donki'v.N. 5; 


“ In addition to the animals sent to the Dogs’ Home, the Police have destroyed 
3,275 dogs and 329 cats in Cairo and suburbs during the year, as compared with 860 
in the previous year. 


17 
















































“ M. Piot Bey, Chief V eterinary Inspector of the Alexandria Munieipality, states 
tliat 4.24(S dogs ;uid cats were seized in Alexandria during the year, against 5,760 in 
1010. Tliey have been disposed of as follows :— 


riainicd hy own<*rs 
])('str()V(‘(l . 


Died... 



400 

806 

42 


Total, 


4,248 


“In the inudirias and governorates. 44.455 dogs were poisoned during the year, 
against 41.817 in the previous year. 


Glmiders. 

“ Eighty-one cases of glanders were detected in Egypt in 1011 (including one in 
Alexandria Quarantine Station). In 1010. loO cases were detected. The cases occur- 
rin<i' in 1011 were distributed as follows :— 

IIVBLE LTX. 


('airo Govc'niorato. 87 

Alexandria Govornorate . 85 

Faya in Mndiria ... 1 

Giza Mudiria. 2 

Qaliiibia IMndiria. 1 

Gliarbia Mndiria. 1 

Daqahlia TMndiria. 2 

Moniilia Mudiria . 1 

Alexandria Quarantine Station. 1 


Total. 81 

Ejnzootic Jjjmphanfj/fis. 

“ Twenty-eight cases of this disease were reported during the year, against 21 
cases in the previous year. The 1011 cases were distributed as follows:— 


TABLE LX. 



Destroyed. 

ivecovered. 

Keniainiiig 

under 

Oliservatioii. 

Total. 

Cairo Governorati' . 

1 

• » 

.) 

— 

4 

Fort Said to^vn. 

2 

T) 

<S 

15 

Daciahlia Mndiria .i 

S 

1 i 

1 — 

I) 

Total. 1 

11 

0 '' 

8 

1 

28 


Anfhra.i-. 

“During the vear, 241 cases were reported, distributed as follows:— 


TABLE LXI. 



Sheep. 

Cattle. 

Total. 

Alexandria Quarantine P('ns. 

172 

10 

101 

Port Said „ . 

4 

8, 

7 

Cairo Abattoir. 

2 

— 

2 

Alexandria Aliattoir . 

40 

— 

40 

Al'xandria City . 

— 

1 

1 

Total... ... ... 

218 

23 

1 

241 




































































“During 1910, 293 cases were reported: 217 in the Quarantine Pens, 4<S in 
Alexandria Abattoir, 24 in Cairo Abattoir, 1 in Cairo City, 2 in Alexandria town, 
and 1 in Tanta town. 

“The following are the ports from which the cases reported in 1911 were 
imported:— 


TABLE LXII. 



Sheq). 

Cattle. 

Total. 

Syrian ports . 

2i(; 

21 

2.37 

Mersina . 

— 

1 

1 

t^^'pi u S ... ... ... ... ... ... ... ... ... 

2 

1 

— 

9 

Total. 

218 

1 

22 1 

j 

240 


Black Quarter (CJiarhon symj}fomafi(]ue). 

“Eighteen arses in sheep were detected during the year in Alexandria Quarantine 
Pens, imported from Alexandretta, against two cases in the ])revious rear. 

Foot-and- Mo nth Disease. 


“947 cases were rei)orted from the interior of the country during the year in the 
following governorate and mudirias :— 


TABLE LX nr. 


Suez Governorate 
Minia-Mudiria 
Beni Siiel* ]\Tndiria 
Fayinn ]\Indiria ... 
Giza Miidiria 
Qaliubia Mudiria... 
8harqia Mudiria ... 
Gliurbia Mudiria... 
Daqahlia ^Mudiria 
Meniifia Mudiria... 
Behera Mudiria ... 


4 

21 

14 

• •• ••• JL i 

X*) 

• •• ••• ••• >•. k)* ) 

V) 

• •• ••• ••• ••• -It' 

. 7,*^ 

• ... ... ... 

901 

• •• ••• ... ... 

... ... ... ... 

.280 

Total . 947 


“ Besides the above, 107 cases rvere detected in Ah'xandria Quarantine Pens amono'st 
imported animals. During 1910, 22 cases were detected in Alexandria Quarantine 
Pens, but no cases Avere reported in the interior of the country. 

“This disease caused a. certain amount of interference with trade by closinij,' 
markets and in some instances Avith the cultiA^ation of the land, OAviiig to the lameness 
of cattle caused by this disease. Only three deaths Avere recorded.” 

Tn connection Avith this subject it is interesting to note that a Dejiartmental Commiftee 
presided over by the Rt. Hon. Sir Ailwyn FelloAves has recently been sitting in Fliigland, 
and the report has just been jaiblished. The folloAving quotation from The Timesoi 3rd June 
last summarizes the o-eiieral findings of the Committee :— 

“It Avas the uncertainty arising from inability to disco atm* the source and channel 
from and through Avliich the infection Avas spread that led to this inquiry ; and although 
the Committee haA*e not been able to throAV light upon any specific ca.se, thcA’ have gi\'en 
prominent attention to this asjiect of the ([uestioii, elicited important information, and 
submitted A*aluable suggestions Avith the vieAv of reducing the risk in future. 





























— 


E.c/ierinie/if find Jieseiircli. 

‘‘After refcrriiii*' to the highly Infections and contagious—and non-spontaneous— 
iiataire of the disease and enumerating the animals liable to it. the Committee refer to 
the need for experiment and research into this and other diseases. There is but little 
exact knowledge even among the greatest veterinary experts as to the nature, origin, 
and means of transmission of foot-and-mouth disease ; and they feel, therefore, that it 
is most important to obtain further information on the subject through the medium of 
special and thorough investigation, exjieriment, and research, and on this account thev 
welcome the appointment of a Scientific Committee to study the subject in India. 
Stock-owners will learn vuth a feeling of relief that the Committee disapprove of the 
jaroposal to establish an experimental station for the study of this and other infectious 
and contagious diseases in this country or on an adjacent island. They maintain rightly 
that, in spite of all possible precautions, such an institution Avonld be a source of danger 
to the stock of the country. They hold, however, that mutual benefit might result 
from the establishment elsewliere of an international experimental station, and they 
strongly recommend tliat continental and othei’ countries should be approached to 
co-operate in this matter. 

“The ({uestion of prcA entivc inoculation is dealt Avith in the same thorough fashion. 
The evidence hejird satisfied the Committee that immunization (X)uld be effected by the 
injection of a prcA^entive serum. They suggest that inoculation might be carried out 
in the case of animals not actually in contact witli the disease, or that would be liable 
to be slaughtered under the existing regulations, but that are Avithin the infected zone 
They recognize tlie danger of indiscriminate use of Auruses, and insist upon strict 
Governm^ent control on the ground that operations by other than skilled hands Avould 
give rise to serious danger. 

(of Outbreaks. 

“The part of the report relating to the means of contamination indicates the 
thoroughness with which the iin^estigation has been condnct(Ml. As the disease does 
not arise sjAontaneoiisly the outbreaks, at an}' rate since 181)6, must have ‘ been imported 
by mediate contagion.’ The fact that outbreaks in this country have occurred Avhen 
the disease Avas most preAxdent on tlie Continent points to the source from Avhich 
infection has come ; and considering the state of things in several of the continental 
countries and the constant general traffic between them and Great Brihiin, the Committee 
think that the latter is fortunate in having escaped so lightly. The Committee 
‘ recognize that it is impracticable, even if it is not impossible, to erect an impregnable 
barrier against tin* introduction of disease, but -it is agreed tliat the lask is greater Avith 
certain articles’; they enumerate as most open to suspicion: hay and straAV, milk 
and milk products, hides and skins, heads and feet, carcases of calves in skins. A'acciue 
seed lymph, hoofs, horns, leones, and other animal offals, persons and their clothing. 
While admitting that the traffic in some of these articles, such as hides and skins, is too 
important to be hampered unduly by restrictions, the Committee make various 
suggestions as to the control and disinfection as Avonld appreciably diminish the risk 
of s[)reading either foot-and-mouth disease or anthrax through these commodities. 
Important evidence AA^as laid before them upon the use of disinfectants, and they conclude 
that no great hardship Avould l)e inflicted Avere the use of such materials made 
compulsory.” 

This report is sjiecially interesting as insisting on tlie folloAving main jioints :— 

1. Hie essential necessitA' of research : 

y 

2. The value of jircA'entive inoculation in limited areas ; 


3. The reservation of the use of viruses to skilled operators ; 

4. The impossibility of erectino- an impregnable barrier against importation of infection ; 

0 . The value of disinfection. 

Although these principles are insisted on in this case in connection only with foot- 
and-mouth disease it is legitimate to claim their value as of still wider application so that 
with very slight modification they may be said to embody the essential principles of sanitarv 
and veterinary organization and defence as it should be a|)plied in this country. 

Mr. Littlewood continues :— 


Septicmmia llivmorrhagica. 

“TAventy-oiie cases were rejiorted during the year in the following mutlirias :_ 


TABLE LXIA". 



Ciittle and 
lJuftaloes. 

Donkeys. 

Total. 

eV'e**! Mudiria . 

7 

a 

10 

Ciroa Miuliria . ' 

1 


1 

Beni Siief Mudiriti .' 

7 

_ 

7 

2 

Gliarliia Mudiria. 

2 


Menufia Mudiria.. 

i 

f 

I 

— 

I 

Total . j 

IS , 


21 


“No cases Avere reported during 1910. 

Eighty-four cases of mange Avere rei)orted during the year in the following 
governorates and mudirias :— 


TABLE LXV. 


Cairo (toveniorau* 
rtiza Miuliria ... 
Qaliiibia Miuliria 
Daqalilia Miuliria 
Meiuifia Miuliria 
Bolicra Miuliria 


Total 


7.3* 

4 

4 

1 

1 

I 

84 


u 


During 1910. cases were reported : 34 in Cairo and one in Giza. 


Strangles. 

“During the year, five cases in hor.ses were rejiorted from Qeiia Mudiria (3). 
Gharbia Mudiria (1), and Behera ]\[urliria (1 ) : and one case in a (hmkey from tlie 
('airo Isolation Hospital. 

“In 1910, IG cases were reported in ( airo. Ixantara, and Port Said toAvns, Gharbia. 
Menufia, and Minia Mudirias. 

Foirl Ti/phtis and (Indera.^ 

“ These maladies occasi< mally desrroy a considerable number of fowls in this countrA'. 
During the last tAA'o yijars rhis Seri ici* has endeavoured to cojie with the outbreaks of 


Of this miiiiher, 70 trcai<'<l at tli*’ Animals' ls<>)ation Hospital at .Al>l>assia. 

t It must, howcvcT, be atlmiUed that liltl.^ or llothill^^ is known of the causative fiictors of fowl diseases, which arc 
probably more mjiiierous than hitherto b.-liev.-d, Th.-above noin.-nclature can l.y no means be considerc] ac.<;urate, althontch 
for tin- pre.sent it is the one in eommon apidication in default of another of more precise and a<-curate nature._W.l’.U.U. 
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this disease, but the o’reatest difficulties are experienced in getting villagers to declare 
the cases. The question is, however, of consideralde financial importance, and will 
receive from this Service the greatest possi)3le attention. 

Tryjfanosomiasis. 

“ Thirteen cases of this disease were detected during the year : six in horses and 
seven in camels. 

Trypcoiosomiasls unth FlUniasis. 

“ Ten cases were detected in camels during the year. 

Filar/asis. 

‘‘ Four cases were detected in camels during the year. 


Coccldios/s. 

‘‘ One case was detected in a bull at Cairo Abattoir during the year. 

“No cases of the following diseases were reported in Egyi)t during the year 1911, 
r/J., Sheep-pox. Swine Fever, Horse-iiox, Pleuro-pneumonia. Stiff sickness. Cow-pox 
Malta Fever. 


Is(>lafio)i II(>.ynt(d for Coiita<yioiir F)(seases of Animals. 


“ Idle isolation 
Abbassia, opened in 
oivinii’ tlie admission 


hospital for infectious and contagions diseases of animals at 
1909. continued to l)e of the greatest use, as the following figures, 
s in 1911. supplied by Mr. ^Miller, will indicate:— 


TABLF LXVJ. 

llol'SC'S . 

... ... ... ... ••• ... ... 

I Killlv(‘y>. 

(;uiK“ls . 

Total... 


173 

<; 

fi 

t. 

196 


J) 1 S E A S E . 


Glanders . 

Snspoctod inlanders. 

Manoo and otlicr skin disca 

Bursatteo . 

Strairales . 

Suspected rahies 
E]>izootie lyinplian,uitis 


Destroyed . 

Diseliariieil ciin'd 

Died . 

Sold . 

Uoinainiiic in Hospital 


>es 


Total. 


Total. 


Hor.ses. 


28 

61 

66 

o 

O 


13 

•) 

173 


30 

137 

2 

2 

9. 


173 


.Mules. 


2 

4 


Donkej s. 


2 

2 

1 

1 

5 


11 


11 


11 


Camels. 


Total. 


3)0 

63 

70 

4 

1 

26 


196 


32 

158 

2 

2 

2 


196 


" Tn 1910, 130 animals 3 vere treated in the hospital. As the number of admissions 
is on the increase, more accommodation seems to be absolutely necessary. 
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(ii) Cattle Plague. 


“ During the year, 1,447 de<'iths from cattle plague were reported in the following 
governorates and mndirias :— 


TABLE LXVIl 


Cairo (lovenioi’ato ... 
iVlexanclria Abattoir 
Daniietta Governorate 
Aswan Mudiria 
Gir^a Mudiria... 
Assiiit Mudiria 
Beni SneB Mudiria 
Fayuni Mudiria 
(Lza iMudiria ... 
t^aliubia iMudiria 
Sharqia Mudiria 
Gharbia Mudiria 
Daqalilia Mudiria 
Menufia i\rudiria 
Beliera Mudiria 


To 


23 

('» 

I 

70 

lt*)2 

212 

t; 

20 

102 

15 

100 

:{2i 

152 

82 

_76 

L447 


“ This brings the total number of deatlis reported in Egypt, since the appearance 
of the disease in June 1903, to 167,081. 

“ The death-rate from the disease in tlie country during the year was about O’ll 
per cent., against Jiboiit O’18 })er cent, in 1910. 

“ 43,049 cattle were .seriimized in the infected districts during the year. 

“ Besides the cases that occurred in the interior of the country, 34 cases Avere 
detected in Alexandria—imported animals coming from Syria—of A\diich number 32 
occurred in the Quarantine Pens and 2 in the Mex Abattoir. 

“ During 1910, 2,500 deaths were reported in the interior of the country, 18 cases 
in Alexandria Quarantine Pens, 11 in Port Said Quarantine Pens, and 23 in Alexan¬ 
dria Abattoir. 

“ In assisting to arrest outbreaks of cattle plague in Aullages. tlie use of serum is 
of great benefit, and is iioaa^ generally recognized as such. 

“ The concealment of the disease b}" agriculturists is still awy preA^alent and 
makes the work of controlling the disease most disheartening and difficult. If oAvners 
of animals could only be educated to help this De])artment in its AA'ork, cattle plague 
and other contagious diseases of animals AA^ould more easily be controlled. 


Gattle Placjne in the Sudan. 

“ Cattle plague AA’as reported from the folloAAfing districts in the Sudan during 
the year:— 

Bahr el Ghazal Province, 

Sennar Province, 

Kassala Province, 

AVhite Nile ProAunce. 


(iii) Abattoirs. 

“ No neAv abattoirs Avere o])ened during the year. 

“ There are at jAresent 104 toAvns provided Avith public abattoirs, distributed as 
follows:— 

Abattoirs Avorked by GoA'(‘riinient . 15 * 

„ „ by Municipalitie.s and Local Coniniissions . ‘^9 

„ „ by Markets Company. 50 

Total . 104 


* Including Ilehvnu, transferred to the Municipality of that town from 1st January 1912. 

























“ Another abattoir is in course of erection by the Dej)artineiit at Qus. 

“The total revenue of the 14 GoA^erninei it abattoirs (apart from Cairo), during 1911, 
junoimted to L.E. o,079*950 millieines. 

“During the year, 739,285 animals Avere slaughtered in the tAventy principal 
abattoirs, against 771,477 in 1910 and 761,038 in 1909. The folloAAung is a compara- 
rive statement of the different species of animals :— 


TABLE LXVllI. 



1911 . 

1910 . 

Difference. 

Large cattle. 

(50,91(5 

01,943 

- 1,027 

(y1Ae^ ... ... ... ... ... ... 

97,801 

108,400 

-10,005 

Sheep and goats . 

507,321 

.588,537 

-21,210 

Piox 

J- *■ ••• ••• ••• ••• 

7,180 

8,187 

- 1,007 

Camels. 

0,007 

4,344 

+ 1,723 

Total . 

739,285 

771,477 

-33,915 
-f 1,725 


Net (litlerenee (decrease). 


Cairo Abattoir. 


liemes, distributed as folloAvs :— 


Slaughtering: dues 
Stabling dues 
Sheep market dues 
Tripe shops rent... 
Miscellaneous 


Total... 


. .32, 

1 

192 

1 to L.E. 2 

L.E. 

Mills. 

20.344 

415 

1,093 

035 

1,142 

417 

205 

500 

89 

100 

28,935 

007 


“In 1910, the rcA^enue of the abattoir amounted to L.E. 30,760, compared Avith 
AA'hich the income in 1911 sIioaa^s a decrease of L.E. 1,825.’’ 

llie folloAving note on the Avork at the Cairo abattoir is supplied b}' Mohammad 
Effendi Askar, Director of that institution :— 

“ The total number of animals slaughtere<l during the A’car came to 335,868, of 
of which 1,244 cattle Avere su] plied to tlie Army of Occupation in Cairo. 

“ The following comparative table with that of the last year, shoAvs the number 
of animals killed and their various classes :— 


TABLE LAIN. 








Calves. 











a. 

rj. 












Cows. 

itE 

''oJ 

d 




Snckii 

X 


TJl 

c 

b/j 

Total. 

1911 ... 

10,329 

1,548 

7,280 

2. O'. >5 

17..'''9:5 

2.1.34 

10 

,0.53 

275, 

438 

324 

1,508 

335,808 

1910 .. 

5,703 

4,890 

8,.592 

1 .7S0) 

23.771 

1 :;.;58.3 

10 

,940 

28(5. 

119 

751 

2,223 

354,221 

Increase ... 

4.500 

— 

— 

1)0!) 

— 

— 





_ 


5,475 

Decrease... 

1 


.3,342 

1,300 


5.8t> 1 

1.249 


287 

10. 

081 

1 

427 

055 

23,828 


“ Compared AA’ith that of the last year, the figures of 1911 shoAV an increase in the 
number of bulls and camels onl}" and a decrease in all <Ather classes. 

“The number of Sudan cattle killed in the abattoir during the year 1911 AA^as 
12,691 against 4,01(5 during 1910. 

“The decrease in the number of pigs may he attributed to contraband slaughter¬ 
ing outside the abattoir. 
































































Meat condemned as unfit for Food. 

‘‘ The number o£ whole, half, and quarters of carcases seized as being unfit for 
food are tabulated as follows :— 


TABLE LXX. 



Cattle. 

Buffaloes. 

Camels. 

1 

Sheep. 

Pigs. 


Whole. 

Half. 

Quarter. 

Whole. 

Half. 

Quarter. 

Whole. 

Half. 

Quarter. 

Whole. 

Half. 

Quarter. 

1 

I Whole. 

Half. 

Quarter. 

Tuberculosis. 

20 

.17 

5 

4 

11 

2 ! 

; 2 

f) 

♦> 

7) 

1 

_ 

— 

11 

1) 

— 

Cyst. Bovis . 

104 

:’,6 

6 

2 

1 










1 

Cyst. Celhilosa^ 





1 

1 ' 




13 



26 

1 

Emaciation . 

2 






i 



1 

4 

— 

— 

— 

Bruised meat. 

5 


8 

— 

' — 

1 

— 

— 

1 

4 

— 

— 

— 

-- 

— 

Jaundiced meat ... 

5 















Cattle plague. 

10 









4 






Anthrax. 

— 

— 

— 

— 


— 

— 

— 

— 

— 

— 

— 

— 

— 

Fevered flesh. 

2 

— 

— 

2 


— 

1 

— 

— 

2 

— 





Total... 

* 14<S 

76 

11) 

i' 

- 

1 

‘) 

7) 

»> 

5 

i 

33 

1 

1 

4 

,.7 

10 

i 

1 


“ The percentage of tuberculosis among milch cows this year is 2()'82 against 
49T G as compared with last year. The percentage of the same disease in milch gainoos 
is 9-67 this year and was 9-8 last year ; there were, however, fewer milch animals 


slaughtered during 1911. 


Ovjfans confiscated. 


“ The number of the organs seized and the causes of their destruction are shown 
in the following table :— 


TABLE LXXl. 




LIVEUS. 

Lungs. 

Heads. 

Heauts. 




m 



'Tj 




.-2 




d 



'fj. 

43 

O 

o 

o 

v: 

X 

O 

r* 

‘cri 

o c 

*2 

O 

o 

C' 

*OQ 

s 

"g 

OJ 

OJ 

'S 



O 

O) 

rO 

43 

Cfi 


O 

5 

.2 

c 2 

'1) 

a 

Ij 

rO 

o 

o 

yi 

Ci 




s 


O 

E-i 






O 



Cattle ... 


14 

722 

;)2 

■_ 

374 

no 

55 

_ 

— 

if 

214 

710 

140 

Buffaloes 


— 

1,147 

7 

— 

GO 

— 

17 

— 

37 

171 

1 _ ' 

i 

— 

50 

Sheep ... 


— 

13,709 

ir).742 

— 

— 

21,613 

7,503 

— 

370 

— 

— 

— 

— 

Camels ... 


0 

2 

37 

— 

24 


17 

— 

840 

— 

— 

— 

— 

Pigs 

. 

51 

— 

14 

20 

148 

I _ 

— 

14 

30 

^ 134 

[ - 

6 

5 


Total... 

7?) 

If), 670 

15,852 

20 

628 

21,732 

7,502 

14 

1.277 

j 228 

214, 

716 

1 105 


Deat]n< in the Quarantine Parks. 

“ The following animals died in the quarantine sheds :— 

4 cattle of Cattle i)laouc. 

1 camel of Septiciemia. 

2 sheep of Anthrax. 

46 slice]) of Si)ora(lic diseases. 

The Income of the Abattoir. 

“This consists of dues collected for slaughtering, also dues from the ([uarantine 
parks and from the sheep and tri[)e markets, and from the rent of the two weighing 
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kiosks. The details o£ the returns compared with those of 1910 may be tabulated as 
follows :— 

•iMi TABLE LXXTL 



1910. 

1911. 

Increase. 

Decrease. 


L.K. 

Mills. 

L.E. 

Mills. 

L.E. 

Mills. 

L.E. 

Mills. 

Sliiugiitoriag (lu(*s. 

28,001 

725 

26,.344 

415 

_ 

_ 

1,657 

310 

(bainintino dues . 

1,253 

38 

1,003 

635 

— 

— 

159 

403 

Sliee]) market dues . 

1,437 

260 

1,407 

917 

— 

— 

29 

343 

Bent (3£ 2 kiosks, (do. 

68 

800 

89 

100 

20 

.300 

, — 

— 

Total.. 

1 

30,760 1 

823 

28,935 

067 

1 

20 

.300 

1,825 

756 


“Compared wdth those of last year the returns of 1911 show a decrease of 
L.E. 1,825*756 millieines. The decrease may be accounted for as follows :— 

“ 1. The iiiimber of animals killed was less, and consequently less money was 
collected. 

“ 2. Sudan bulls have been replacing cow-heifers ; the average dead weight of the 
latter is estimated at 147*4 kilos., while that of the Sudan bull is 192*85. That is to 
say, the meat-dealer that slaughtered last year four heifers, substituted them this year 
with three Sudan bulls ; or, in other ^vords, instead of paying dues for four heifers 
P.T. 104, he paid only P.T. 78 for the three Sudan bulls. Also the same thing happens 
when Sudan sheep are replacing balad}" and darnawy lambs and when camels are 
Teplacing buffalo-heifers, as they also produce more dead weight. 

We'Kjhiuji of Animals. 

“ Live and dead weights.—The relation between the live and dead weig’ht of an 
•animal is subject to considerable variations, even in the same stage of fatness. In fat 
animals there is closer relation between the dead and the lice weight than in poor 
animals. 

“ Sheep and cattle dealers are in the habit of determining the })rices of the animals 
tliey buy or sell for slaughtering ])urposes, according to the dead weight, because the 
latter corresponds to the actual value of the animal. 

“ Taking into consideration this important question, es])ecially from the commercial 
point of view, I have made the following table of the live and dead weights of the 
different classes of animals slaughtered in the abattoir :— 


TABLE LXXIII. 




Avera^'c Live 

Average Dead 

Average 



Weiifht. 

Weight. 

Percentage of Live 
to Dead Weight. 



Kilos. 

Kilos. 

1 

Bulls 

1 Ltd<id^.. . 

( Sudan . 

473 

.366. 

253 

19.3 

54 

53 

(bws 

j Old cows . 

365 

189 

52 

( Heifers. 

248 

147 

59 


1 Old buffaloes . 

470 

239 

51 

Buffaloes 

- Heifers. 

.334 

190 

57 


1 Sucking calves . 

68 

44 . 

65 


i Balady. 

38 

21 

55 

Sheep 

■ Sudan . 

42 

23 

54 

( Syrian. 

43 

22 

51 

Camels ... 

• •• ••• ••• ••• ••• ••• ••• ••• ■«« 

495 

271 

54 

Pi cr^ 

. 

m 

43 

31 

73 
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(iv) Census or Cattle and Buffaloes. 

. I J 

“ The following is a comparative tal)le of the census of cattle aixd buffaloes-obtained 
since 1903 : — 


TABLE LXXIY. 


Year 

(Augiist-Septeinber)* 

Cattle. 

Buffaloes. 

1903 

959,669 

718,023 

1904 

605,022 

645,796 

1905 

655,156 

708,233 

1906 

732,537 

775,149 

1907 

778,896 

761,486 

190cS 

737,732 

750,548 

1909 

725,116 

728,284 

1910 

672,091 

675,392 

1911 

656,166 

657,40(*> 


“ This sliows a decrease of 15,925 cattle and 17,986 buffaloes in the census 
of 1911 as compared with that of 1910. 

“ Cattle cannot apparently be reared in larger numbers for the meat supply OAving 
to the extension of cotton cultivation and consequent dearness of forage ; hoAveA cr, 
good working cattle can always be obtained insufficient numbers for cultiA^ating the 
land at fair prices (L.E. 20-L.E. 26 per bullock) ; this price apparently does not 
leave a sufficient margin of profit for the large land-owners, ivlio have during the last 
few vears discontinued breedino' cattle. 

o % 


Census of Horses and Mides. 


“ During the year the mudiria authorities collected the following figures regarding 
the numbers of horses, mares, and mules in Egypt:— 


Horses 

Mares 

Mules 


26,363 

24,292 

25,077 


(v) Importation of Andials and Meat. 

Anhwds imported. 

“ The folloAviiig are the numbers of animals imported into Egypt during the 
year 1911,, as compared with those of 1910 :— 


TABLE LXXV. 



1911. 

1910. 

Difference. 

Cattle . 

31,042 

33,053 

- 2,011 

Horses, mules, and donkej'S ... 

2,703 

2,118 

+ 585 

Sheep and goats. 

312,373) 

432,572 

-120,199 

Pigs, etc. 

1,672 

1,514 

-f 158 

Camels. 

46,508 

34,310 

+ 12;198 

lotal... ... ... 

394,298 

503,567 

-122,210, 
+ 12,941 


109,269 


Net diffeivnce (decrease)... 
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“Besides tlie above, the following numbers of cattle, sheep, and camels Avere receiA^ed 
from the Sudan via Haifa, Avhich, compared Avith those of 1910, show an increase of 
52,264 

TABLE LXXVI. 



1911. 

1910. 

DiHerenciL 

(increase). 

Sheep and goats. 

Cattle . 

Camels. 

98,801 

21,573 

111 

02,974 

5,318 

7 

35,887 

10,255 

104 

Total.. 

120,545 

08,299 

52,240 


“ This brings the total number of imports during the year 1911 to 514,(S43, against 
571,866, showing a net decrease of 57,023. It is, hoAvever, to be noted that the 
number of cattle imported shows an increase of 14,244, and of camels 12,302. 

“ It is satisfactory to note that the traders from the Sudan are able to successfully 
establish a cattle trade Avith Egypt; as better accommodation is provided for at the 
different observation cattle stations, and larger veterinary staff organised, a better 
control Avill be effected. 

“ The cattle trade betAveen the tAvo countries should continue Avith benefit to both, 
thouo’h much still remains to be done before the trade can be carried out Avithout 
risks of importing disease into Egypt; nevertheless, no cattle trade Avhich is of any 
use to Eg}'pt for food supply can be apparently aa orked Avithout running risks, and 
I think it can be safely assumed that the risks incurred by trading Avith the Sudan 
Avill be less than, for instance, trading Avith Syria. 

Shins from the Sudan. 

“ 14,394 sheep- and goatskins Avere imported from the Sudan na Haifa, and 
1,393 bales of hides and skins via Suez for transhipment to foreign countries. 


Frozen Meat. 

“ The iinportition of frozen meat continues by the tAVo undermentioned British 
firms. During 1911, the folloAving quantities arriA^ed, and compared Avith those of the 
})revious year shoAv an inci’ease :— 

TABLE LXXVir. 


Nile Cold Storage Coaii‘any. 



1911. 

11)10. 

Dirterence. 


lbs. 

lbs. 

lbs. 

Beef . 

018,494 

568,580 

-f-49,914 

Mutton . 

170,519 

204,354 

-33,835 

I jamb. 

148,500 

93,0.34 

-f .55,472 

Veal . 

25,724 

17,290 

"t" 8,434 

Pork . 

10,215 ' 

, 18,900 

— 8,085 

Total. 

' 973,458 

902,158 

-f-71,300 


Wills and Company. 



11)11. 

1010. 

Dift’erence 

(increase). 

Quarters beef . 

8,310 

0,048 

1,008 

Sheep carcases. 

4,790 

4,198 

.598 

Lamb „ .: . 

1,100 

500 

(500 

V eal „ . 

193 

184 

9 

Pork „ . 

270 

09 

201 

Sundries (Boxes?) . 

452 

335 

117 

Totil. 

15,127 

11,934 

3,193 
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(vi) School of A^eterinary AIedicine. 


“This iiistitiitioii is slowly and, I think, successfully turning out Egyptian veterinary 
surgeons, several of Avhom are doing very good work. Careful supervision, however, 
of graduates, is most desirable in order that a certain standard of work should be 
maintained. On 1st January 1911 there were 47 students in the school. One cadet 
was admitted in January, and eight candidates were admitted in October. At the 
professional examinations held in May and December, three students of the final year 
passed the examination and obtained their diplomas. During the year two students 
of the first year resigned, and two in their third year were discharged. There are at 
present in the school :— 

“ () students in the fourth year 
“ 17 ., „ third „ 

“14 ., ,, „ second „ 

“12 „ „ „ first 

“ Of the above, the following are cadets from the Egyptian Army : 1 in the fourth 
year, 2 in the third year, 1 in the second year, 1 in the first year. 

“The total number of veterinary surgeons qualified since the school was opened is 
o4, of whicli number 18 are in the Department of Public Health, 7 entered the Sudan 
Government, 2 the Alunicipality of Alexandria, 1 the School of Agriculture, 1 the 
Domains Administration, 1 the Khedivial Agricultural Society, 3 are in private practice 
in Cairo, and 1 qualified as Doctor of Aledicine in America, and is at ])resent practising 
in Cairo. 

“ The conduct of the students during the ])ast year has been most satisfactory.” 
Air. Eugene Alason, lecturer on veterinary pathology in the A eterinary School, supplies 
the followdng interesting account of the routine work done in the laboratory during the 
past year :— 

“ A systematic examination has been made of all specimens sent for diagnosis, but, 
records of these examinations have been kept only since September 1911 ; previous to 
this, results obtained were simply reported. 

“ The following tal)le shows the number of specimens examined and the results 
obtained from the l)eginning of September until the end of December. The specimens 
Avere invaluable for teaching purposes :— 


.H(cniorr]uujic Septico-mia :— 

C^attle ... ... ... ... ... ... 

Ga moose . 

... ... ... ... ... ... 

Acariasis :— 

Equines . 

Filariasis :— 

Camels. 

Trypanosomiasis :— 

Camels. 

Trypanosomiasis with Filariasis :— 
f>'cXTiacl s... ... ... ... ... ... 

Trypanosomiasis :— 

Hor ses. 

Piroplasmosis :— 

flattie ... ... ... ... ... ... 

Coccidiosis :— 

Cyprus Bull . 

Fpizootie Lymphanyitis :— 

Alules. 

Anthrax :— 

Syrian sheep . 

Negative results were obtained in. 

Total .. 


2 

2 

1 

3 

4 

10 

10 

5 


8 


1 




2 

01 cases. 


114 
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“ A considerable number of lesions of various kinds, tumours, and animal ])arasites 
have been examined, classified, and preserved in the museum for teaching purposes. ” 
In addition to the above, a considerable number of observations on the experimental 
treatment of camels for trypanosomiasis, tuberculosis in c.aniels, trypanosomiasis in horses, 
distomatosis in sheep, coccidiosis in a Cyprus bull, and larvse of Linguatula Taiiiioides 
in camels, Tvere carried out, and are dealt with in detail by ]\Ir. ^lason in a separate publi¬ 
cation (Xo. 5, 1912). 

(vii) Veterinary-Legal Cases. 

According' to reports received, 349 examinations in veterinary-iegal cases have been 
made by the Veterinary Inspectors of this Lepartment. Of this jmml)er, 185 ivere cases of 
poisoning, 131 cases of wounds, and 33 Avere accidents and common diseases. 

Returns received from the Chemical Laboratory of the School of iMedicine shoAv that 
94 organs were analysed for evidence of poisoning, Avith the result that 73 cases were found 
to be positiAn and 21 iiegatiAn. 



PART V-ENRINEERINR DEPARTMENT. 


The follow ing is an account prepared by Price Bey, Chief Engineer, of the various 
works undertaken by the Engineering Section of the Eepartinent of Public Health during 
the past year :— 

^’‘Abhassi<( Lunatic Asiilum. —In continuation of the programme laid dowm for the 
extension of the Abbassia Asylum, ]dans and particulars for tw'O newv sections for 
100 patients, together with new' offices, Avere prepared and approved Bn' the Projects 
Commission, and a sum of L.E. 14,700 was granted by the Covernment for carrvim>' 
out the work. The new' sections wall be completed and occupied earl}' this year, and 
it is anticipated that the wdiole of the w'ork, including the new offices, will be finished 
and handed over within the contract time, namely, 11th June 1912. 

“General repairs and painting to the old buildings, at a cost of L.E. 1,000, was 
commenced, and is now on the point of com] 3 letion. 

“ In continuation of the jirogramme laid dow n for remodelling the existing 
hospital accommodation, plans and particulars were j)repared for one of the proposed 
ne\v two-storey pavilions to contain 90 beds. The plans have l)een submitted to and 
approved by the Projects C^ommission, and the work will be commenced at an early 
date. * 

“Considering the state of old buildings and especially the old military hospital, 
an annual grant is necessary for re])airs and ])ainting if the premises are to be ke])t in 
a satisfactory condition. 

^'Chathy .—The old buildings at Chatby have been modified and repaired at a cost 
of about L.E. 250, and are now' used as temporary observation and detention w'ards 
for people arriving in the country from susjijected ports. 

^'Infectious llosjntal. —The old pail-system of conservancy at the existim>- 
Infectious Hospital at Abbassia has been suppressed and a “water carriage” system 
wdth the necessary se})tic tanks and filters substituted. 

“An increased water sup]:)ly has been provided and a hot \vater system installed. 

“The whole of the buildings and huts have been re}>aired and re-painted 
. throughout, and tem])orary mat huts were erected as a provision against a possible 
outbreak of cholera. 

“ OplitJudmic 1!ospitaU. —Owing to difficulties wdtli the contractor the construction 
of the Mansnra Hospital has been delayed, but the w'ork is again })roceeding satisfactorily, 
and, if no further delay occurs, ^vill be shortly completed. 

“ The Tanta Ophthalmic Hospital w'as re-painted and colonr-wnshed during the 

year. 

’‘A'entral Administration. —The second portion of the Central Stores has been 
completed, fitted w'ith the neccssai’y equipment, and is now occuj)ied. 


* Is no5v in Imnd (June ID 12). 
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“ Shellal .—The teiiiponiry wooden cattle ^heds and shee[) })eiis at Shellal, in 
connection with tlie increasing cattle and slice}) trade %\'ith the Sudan, were completed 
and occupied during the past year. 

‘‘ General liepairs^ etc .—Important repairs, painting, etc., have been carried out 
during the year to the following buildings:— 

Kasr el Aini Hospital, 

General and Infectious Hospitals, 

Public Health Office, residence, and disinfecting station. Port Said, 
Infectious Hospital, Abbassia, . 

Alexandria Hospital, 

Health Office and Inspector’s house, Ismailia, 

Ophthalmic Hospital, Tanta, 

and minor repairs to other hospitals and other buildings Iielonging to the Department 
of Public Healtli in Upper and Lower Egypt. 


Abattoirs .—Modifications and repairs for a sum of n}>wards of L.E. 600 have 
been carried out to the abattoirs and cattle and sheep markets at Old Cairo ; minor 
repairs to the A^eterinary School, A'accine Institute, Infirmary, and Serum Institute, 
Abbassia, as well as to the country abattoirs under the control of the Dejiartment 
in Upper and Lower Egypt, have also been effected. 


Cemeteries .— The boundaries of 4o cemeteries liave been fixed during tlie year, 
the number of lioundary posts used lieing 5o2, and the cost L.E. 406. 

“The lioundaries of nine private cemeteries v ere also fixed, the cost being borne 
by the various villages. The number of posts used Avas 49, and the cost L.E. 37. 


'''Alexandria Hospital .—The new washdiouse and kitchen at a cost of L.E. 4,008 
was completed and occupied during the year. 

“ Modifications have been made to the pavilion for females by the addition of 
lavatories, etc., and special provision made by fencing-in compounds and providing 
movable huts for infectious cases. 

“The main drainage of the Hospital has been remodelled. The old percolating 
channels have been suppressed and a system of 6" and 4" salt-glazed drains have been 
substituted. 

“A commencement was made with the modifications and re-painting of the old 
surgical pavilion and the final painting and colour-washing of the new surgical pavilion, 
administration block, and Chief Aledical Officer’s residence, which Avill be completed 
early in 1912. 

Sanitary Installations —Plans of sanitary installations to the following buildings 
were submitted to the Department of Public Health during the year. Modifications 
were introduced where necessary and the plans finally ap})ro\ed. 


State buildiiios. 

Private iuos(|ues . 

Private houses. 

Paths ... ... ... ... ... .. 

“ Etablisseiuents Insalubres” .. 


10 

30 

26 

1 

61 


'ppe repairs credit allotted to the Department for 1911 was L.E. 8,648, of w Inch L.E. 2,o00 
is ear-marked for work in eipial shares with the AAhaqfs Administration for the sanitation of 
mosques, and L.E. 9.5o is ear-marked for abattoirs ^ the lialance, amounting to L.E. •),193, is 
what remains for carrying out necessary repairs. In the Keport for 1909 a list of the 
buildings belonging to the Department, amounting to an estimated capital value of some 
L.E. 500,000, was given. 






It will be seen, therefore, that the credit for repairs is somewhat inadequate, and 
amounts to only slightly over 1 per cent, of the capital value. The Department is 
experiencing considerable difficulty in keeping its buildings in that state of repair which is 
to be desired. If that is to be achieved a larger credit for repairs will be necessary in future 
years. 

The following is a summary statement of the projets “ in hand ” for 1911, those “ under 
study,” and those “requii'ing early study” :— 


(knitral Stores. 

Alexandria Hospital 

Abbassia Lunatic Asylnni 

Abbassia Infectious Hospital 

Port Said. 

]\Iansura . 


Projects in Hand. 

Ro-l)nil(liiig of second portion. 

New IciteluM), washhouse' and stores, main drainage, aeeommodation 
for ehoh'ra eases. 

New see'tioiis for (iO male patients and for 40 female jeatieiits, new 
office's, e*e)iive'rsion of olel offices into section for 4.4 male* ])atients, 
lu'w reeads to south courts. 

Tiistalla.tie)n e)f water-e*arriage syste'in. renieeele-lliiig of diaiiiage. provi¬ 
sion of elisposal tanks, e'tc. 

Ace'oimiioelation feer snspe'cteel cholera cases. 

New Ophthalmic Hospital. 


Institute of Hygiene 

Central Stores. ■ 

Alexandria Hospital 
Minia Hospital. 

en... ... ... ... ... 

E.sn a ... ... ... ... ... 

Aswan Heespital . 

Fayu 111 Hospital . 

Beni Suef Hospital. 

Damanliur Hospital. 

Province of Gbarbia 
Abbassia Infectious Hos]tital 

Zagazig . 

IMansura . 

Abbassia Lunatic Asylum 
Khanka Lunatic Asylum 
^^oha'^j^ ... ... ... ... 

Beni Suef. 

Zagazig . 

Shebin el Kom. 

Dainanhur. 

Cairo Abattoir. 

AVasta. 

Birket el Sab . 


J^rojects under Stndj/. 

Addition of second storey. 

Store for patterns and samples. 

Two new pavilions for 180 beds ; nurses' <|uarters. 

Accommodation for out-patients. 

New liosiiital for 52 beds. 

N('w liospital for 80 beds. 

Acconimodatioii for pri.soners and lunatics. 

Aceoininodatioii for prisoners and lunatics ; accommodation for out¬ 
patients. 

Administration pavilion and Inspectorate. 

Acconimodatioii for out-patients. 

Type-plans for Provincial Hospitals. 

Accoiinnodation for first class patients. 

New infectious hospital. 

New infc'ctious hospital : villagi' shelters for infection-; and contact 
cases. 

^Matrons' ipiarters ; extended substantial r(‘i)airs. 

Three new sections for 120 patients. 

New o])hthalmic hosiiital. 


New cattle sheds ; addition and modifications. 
New' fifth class abattoir. 




55 
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Cairo. 

Tanta Hospital. 

Bi'iiha Hospital. 

!Sliebin el Koiii Hospital... 

Assint. 

Abbassia Infections Hospital 

Dainanhur. 

iShebin el Koin. 

l^ort 8aid. 

Abbassia . 

Embaba . 

Earaskur . 

Serum Institute, Abbassia 


Projects ceqxunng Karlg Study. 

Food laboratory. 

Detention rooms for ])rison(M-s and Innatics. 

Accoininodation for ()nt-])atients ; accoininodation for jndsoners and 
Innatics. 

New infections hospital. 

Accommodation for j)la,i'ne cases. 

Disinfecting’ station. 

?? ?? 
fnfections stabh's. 

Extension of infection.-' >tables. 

First class abattoir. 

Fifth „ 

New stables, stores, ice-rooms. 






PART VI-LEGISLATION. 


The present position o£ health legislation, as has been before pointed out, leaves much 
to be desired, and although some essential steps have recently been taken for the introduction 
of improvement in certain special particulars, much remains to be done from the point of 
view of the abolition of useless provisions and in simplifying the i* *outine prescribed for 
formulating and passing through the necessary stages })roposals for fresh legislation. 

At the present moment the following are the laws and regulations (compiled to the 
31st of December 1911) which govern the relations of the Department with the public and 
form the basis upon which administrative action is taken. These laws and regulations are 
applicable to both natives and foreigners alike, with the exception of three decrees and one 
arrete (marked by asterisks) which are applicable to natives only. 

TABLE LXXVIII. 


SUBJECT. 


Registration of Births and Deaths . 

Yacci nation. 

Practice of Medicine and its Bi-anches . 

Pharmacy and Sale of Poisons. 

Assistant Pharmacists. 

“ Vidange of Fosses. 

Inhumation and Transport of Bodies . 

Transfer of Cemeteries in Provinces . 

Construction of Pillars, etc. 

Excavations ... ... ... ... ... ... ... ... ... 

Sanitation of Mosques and Latrines accessible to the 

1^ u hlic... ... ... ... ... ... ... ... ... ... 

Prophylactic Measures ; institution of Sanitary 
Commissions . 

Special Measures for Plague and Cholera . 

Transport of Rags in Time of Epidemics. 

Enclosure of Waste Lands. 

Control of Pilgrims on their Return. 

Control of Passengers coming from Infected 
Countries. 


NATURE OP’ AUTHORITY. 


Decree of 9th June 1891, modified hy Decree of 
12th March 1898. 

Decree of 17th December 1891. 

Arrete of 13th June 1891. 

Decree of 15th September 1904. 

Decree of 20th November 1904. 

Arrete of 8th November 1886, modified by Arretds 
of 31st July 1887 and 10th June 1910. 

Regulation ajiproved by International Sanitary 
(’ouncil on 15th September 1876, and 26th March 
and 30tli Octohei* 1877. 

* Decree of 29th January 1894. 

* Decree of 12tli March 1898. 

Decree of 26th April 1900. 

Decree of 1st July 1911. 

Arrete of 11th May 1895. Under this Arrete 
Mudirs and Governors are empowei-ed to issue 
Arretes for local outbreaks of infectious diseases 
and for protection of water supply. 

Decree of 27th May 1899, modified by the Decree 
of l8th Eehruary llBl. 

Decree of lOtli March 1906. 

Ministerial Arrete of 15th June 1893 (extended to 
certain townsby Arreteof Mudirsand Governors). 

*Arrcte of 22nd December 1910. 

Arrete of 21st Januarv 1911. 
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Table LXXVTTI a. 

Kegulations abblied by both Debahtment of Public Health and Police Authorities. 


SUBJECT. 

NATURE OF AUTHORITY. 

EtablissenieHts Iii.salnhres. 

Decree of 28th Anyust 1904 ; Regulation of 29th 
August 1904. 

Prostitution. 

Arrcte of IGth Noveniher 1900. 

Epizootic Outl)r(‘aks and .Measure.^ to h(‘ taken ... 

Decree of 27th June 1903. 

Ao-o-ravation of Penalties in Cas(‘ of Pontvavf'ntion. 

1 

J 

liabies. Muzzling of Dogs, etc. 

Decree of 24th June 1905. 

Abattoirs Itegiilations. 

Arrcte of 23rd November 1893 (subsequent Arrete 
on the subject). 

C-airo jMarkets . 

Arrcte of 7th March 1911. 


From this list it will be seen that the held covered is a somewhat large one, although 
it by no means includes certain provisions which are essential in a sanitary code, such, for 
example, as the power to make municipal bye-laws—one of the most important provisions 

required. 

In the early days of health administration in this country, sanitary measures were 
largely carried out by administrative authority and persuasion, but as the organization of 
the Department became more complete it was necessary that its a<lministrative authoiit) 
should be based on legal enactments. It is only in this way that permanent progress can 
be made and sound health administration established in the jiresent stage of this country s 

development. 

Legislative Requirements oe 'fhe Debartment. 

The legislative requirements of the Department are considerable, not only because 
j^^n^-^grous new branches of work are being opened out, but because the existing laws aie 
for the most part out of date, cumbersome, and inefficient. 1 he present rate of progress 
is not adequate to the demand, but some advances have been made, and during the year 1911 
the following measures were passed and are now in force :— 

(1) Assistant Pharmacists Law, which provides for the recognition and training of 
a class of dispensers, or “aide-pharmaciens.” 

(2) The Law on the Latrines of Mostpies, or others, accessible to the public. 

(o) An addition to the Plague and Cholera Decree, allo^Ying the closure of public 
markets in case of need, 

(4) Sanitary Regulation for the markets and public depots in Cairo. 

(5) The Infections Diseases Law, which had been through most of its stages in 1910 
and the early part of 1911, was sent to the ^lixed Court of Appeal in November, and at 
the time of writing has been approved and promulgated in due form. 

({)) Births and Deaths Registration Law. The new project, after having lieen passed 
bv the Legislative Council, was sent to the Ministrv of Interior in dulv 1911 for submission 
to the Mixed Court of Appeal. It was promulgated on 14th August 1912. 
















I 
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Other legis];itioii hoav under consideration and passing tlirongii various stages is as 
follows :— 

Lunacy Law. The draft law was submitted to the Ministry of Interior in April 
1911 and is now under fnrtlier consideration by the Ministry prior to being submitted to 
the Consultative Committee of Legislation at the Ministry of Justice. 

(2) Unliealthy Eshiblishments. Considerable progress has been made by the Com¬ 
mission Avliich is drafting the new law, and it is lioped that the draft will be shortly ready. 

(3) Lhc urgently required amendments to the Pharmacy Law are still under the consi¬ 
deration of the Contentieiix. 

(4) Cairo Cemeteries. A Commission a|)pointed to examine the question of Moham¬ 
medan cemeteries in Cairo is still engaged in discussing this imporhuit matter. 

(5) Isolation of Animals suffering from Infectious Diseases. A draft regulation had 
been prepared by this De})artment and passed to the Ministry of Interior in April 1911. 
It is now under consideration as an addition to the Decree of 1883 on epizootic diseases. 

On the whole, therefore, it must be admitted that some progress has been made during 
the year under report in the matter of health legislation, especially when consideration is 
given to the long course of stages tlirough which any new legislation must, under present 
conditions, of necessity pass. 

Apart from those questions above indicated as being the subjects of legislative steps, 
initial or amended legislation is required in relation to the following matters :— 

(1) The practice of medicine and the ])ower of the Shite with regard to legislative 



control. This is a somewhat thorny subject, but draft proposals have been made and have 
been informalh^ discussed with certain rejiresentative members of tlie profession. Further 
discussion on these lines will undoubtedly be necessary before arriving at a formula which 
shall be such as can readily receive tlie support of the profession. 

(2) Legislation on the lines of the Food and Drugs Act of Dreat Britain. This is 
one of the most urgent questions, and it is desirable to get to ivork on it as soon as the 
proposals of the Etablissements Insalubres Committee have defined the field which their 
new proposals will cover. 

(3) A law regarding birkas, providing foi- the acquisition by Government of such 
birkas as being the }iroperty of private individuals are not filled in within a certain fixed 
dela}c 


Control or the Trade in Alcohol. 


With regard to this matter, attention may be drawn to the fact that, in his Eeport 
for 1904, Lord Cromer alludes to tlie alleged increase of drinking and drunkenness in 
Egypt in the following words :— 

“It is the duty of the Egvjitian Government and notably of their British Advisers 
to study this very difficult question and most carefully ascertain how far the evil has 
yet gone, and if possible to devise some measures for preventing its extension.” 

Such a study presents very serious difficulties, for accurate statistics cannot for the 
most part be obtained, but most observers agree that while the consumption of alcohol 
amongst the fellahin has made no progress, amongst the working classes in the towns 
and amongst young men of the middle class the habit is undoubtedly on the increase. 
Whatever opinions may be held as to the effects of alcohol in general there can be no doubt 
that its ill-effects are specially marked in a race unaccustomed to its use ; and where, 
as in Egypt, its consumption is contraiy to the religious tenets of the vast majority of the 
people, there is more than ever strong ground for a strict control of the trade. There are 
two provisions which, if introduced, ivould render a strict control of the trade possible :— 

1. A high licence duty of, say. L.E. 20 to L.E. 50 on everv drinking shop. 

2. The imposition of an excise duty on all alcoholic drinks. 


These two measures are not advocated on fiscal grounds, although there may be much 
to be said for them from that point of view, but on the grounds, firstly, that a licence duty 
would tend to eliminate a number of lower class establisliments in which alcoholic drinks of 
inferior quality are sold and thereby rendering the supervision of the remainder easier, 
secondly, that if an excise duty is placed upon locally distilled spirits, distilleries which 
exist solely for the purpose of manufacturing fraudulent and injurious imitations of well- 
known brands will be more easily open to detection. 

It is believed that the imposition of an excise duty is within the power of the Egyp¬ 
tian Government, and it is jiossible that the new powers given to the General Assembly of 
the Mixed Courts, under the amended Article 12 of the Mixed Civil Code, would be suffi¬ 
cient to authorize the licence duty. It is not too much to say that the whole question is 
one of the greatest importance both from a health and from a social point of view, and 
therefore merits the careful consideration of the Government. 



CONCLUSION. 


Tlie foregoing presents in some degree an account of the work of the Department 
in 11)1 J, and it is hoped that some substantial progress lias been made. 

The general lines of policy held in view by the Department have been referred to in 
previous Reports. The chief items may be summarized as :— 

(1) Organization of the Department througliout, embracing a scheme of internal 
sanitary defence descending to the districts and eventually to the villages. 

(2) Code legislation of comprehensive and elastic nature. 

(3) Prosecution of research on an organized basis. 

In carrying on its work the Department has consistently held to the {principles involved 
in this programme, but it has equally consistently met with a difficulty that perhaps exists 


to a greater extent in this country than in almost any other. 

It becomes more and more evident that careful and continued training of individuals 
to their duties is one of the most essential necessities. 

Whatever may be done in the way of paper organization, real efficiency of executioji 
can never be expected unless the personnel employed are as highly trained in the application 
of their duty as their personal characteristics will permit. In fact, the chief necessity 
throughout the Service ma}^ be summarized in the word “ training.” New methods are 
constantl}^ arising, and new problems are constantly requiring to be dealt with by a 
personnel which perhaps has had little or no experience of these new requirements or 
methods. And this is true not only of the personnel of the more modest cpitegories, but 
also of some of those of the higher grades. With the wider development throughout the 
country of the principles of local government, the questions of water supply, drainage, and 
conservancjq become questions of the greatest importance, but questions which formed in 
times that are still recent no part of the school or college training of the native Inspectorate 
which is called upon to advise and superintend. In the same wa}" the modern duties of 
District Medical Officers, nurses, sick attendants, barbers, “daA’as” (inidAvives), and 
disinfectors, all call for that special training which is essential if they are to carry out these 
duties with com})etence and accurac}'. In fact, the manufacture of trained personnel is 
one of the most difficult problems with which the Central Administration has to deid. 
The expansion of ophthalmic Avork, the method of dealing effectiA^ely and humanely AAdth 
infectious outbreaks, of the protection of infant life and of village sanitation, is all limiterl by 
financial considerations apart from the dearth of trained personnel. The fact that the labour 
and time required for carrying out such training has continuously and consistently to Ije 
deA'^oted by the more experienced of the departmental staff illustrates the degree to which 
special and additional call is made on the time and energies of these officials. 


As regards internal organization, the re-establishment of the Accounts Section and of 
the plague organization have both been steps in the right direction, Avhile the adoption of 
the ProAuncial Councils programme” page 112) should carry some additional benefits 
of tiaining and organization into the villages, d'here still remain further steps to be taken 
for the purpose of realizing such autonomy as is insej^arable from the achieAmment of 
Gcononiiccil and cfficiGiit adniini^strutioii ot tlic I3epcirtiTiGiit. 

One of the essential features of the {)lague oi'ganization is that, far from its utility being 
limited to dealing Avith such plague as exists, the units are also used for general serAuce in 
theii own areas, and it thus represents the first step toAvards the realization of that internal 
sanitary re-organization Avhich all the Avorld agrees is essential to modern life ; Avhile it is 



liopecl that it corresponcls in no small degree with the idea put forward in the Iveport 
for 1909 as being the fir.st item in the declared poli(*y of the Department, and with the 
proposals on which so much stress has been laid bv the recent International Conference 
in Paris. 

As regards the elaboration of a public health law something has been done, as is set 
forth in the chapter on Legislation, but still the aim must remain of r.chieving at no distant 
date a complete Public Health Code. The elaboration of such a code will certainly mono¬ 
polise a considerable portion of the time and labours of whoever ma}' be charged with the 
duty, for it can be no light effort which is required to bring into a uniform and homogeneous 
whole such a series of unequal and partial laws and regulations as now exist. 

Reference has been made to organized research as the third line along which the effoi'ts 
of the Department sliould be concentrated. Limitations of laboratory space and ])ersonnel, 
tooether with increase of routine work, have continued to delay the achievement of this 
object, but the addition of another storey to the Institute of Hygiene, now about to be 
undertaken, and the ]>rovision of additional staff, will undoubtedly in some measure remove 
some of the obstacles that liave hitherto stood in the way. ddie Laboratory Commission 
referred to on page 119 has been studying the general question of laboratory organization, 
and it is hoped that on the rendering of its report immediate steps will be taken for 
organizing research work on a wide and efficient basis. 

W. P. G. GRAHAM, 

JJiredor-General. 


9tli July 1012. 












